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MELANCHOLY AND AUTOTOXEMIA 


Are you a pessimist? Does life no longer “* move along like a song?” 
Does everything go wrong somehow? Cheer up, Brother, and _ look 
after the hepatic functions! 


HEN Shakespeare asked: “‘ Canst min 
ister to a mind diseased ?”’ the question 
was asked with the conviction that any 

reply but a negative would be an absurdity. 
Science has advanced a little since the days of 
Queen Bess, and the answer now would be as 
unhesitatingly in the affirmative. That dread 
enemy of man, melancholy, or in modern 
colloquial parlance, ‘“‘the blues”’, is simply a 
symptom of autotoxemia. The “‘self-tor- 
turing sophist,” Rousseau, the intellectual 
giants, Samuel Johnson and Thomas Carlyle, 
whose internal mental conflicts have passed 
into the history of the race, were merely 
poisoned by the reabsorption of decomposed 
feces from their own sluggish colons. 

The melancholy Jacques needed a pill, 
Charles V gave up the sovereignty of the 
world for want of a little podophyllin. Sui- 
cides innumerable have been attributed to 
disappointed love, financial worry, balked 
ambition, which were merely due to the cir- 
culation of mercaptan in the blood, and its 
depressing influence over the emotional cen- 
ters. 

Is the country going to the dogs, Mr. 
Grouch? Are honor and justice dead? 
Do the children only care for what they 
can get out of you? Is your friend planning 
to get on your soft side, that he may “do” 


Perhaps there’s a physical reason 


you? Will the trusts extinguish individual 
effort and make us a race of slaves? My 
dear sir, allow me to prescribe for you: 
R Mass. Hydrarg., gr. x. To be taken at once, 
followed in three hours with a saline laxa- 
tive. Eat less nitrogenous food and more 
fresh fruit. Saw up a cord of stovewood 
every week and take a brace on life. 

She won’t have you, hey? Going to 
drown yourself, or take cold pizen? Let 
the carbolic alone, and substitute its cousin, 
phenolphthalein, and tomorrow you'll be 
gayly chortling, 

“What care I how fair she be, 
If she be not fair to me,”’ 
and noting what a trim little body is her 
cousin Jennie. 

Missed it, did you? and the other fellow 
got more votes? Going to get mad and cut 
the country, a /1 Astor? Good way to make 
the voters glad they didn’t put you in. 
Take a pill. Rush up to the voter tomor- 
row and say: “You voted for him then. 
It’s my turn next, old man. You owe me 
that much;” and he’ll think: “By chiminy, 
that fellow’s all right. You can’t down 
him nohow.”’ 

Business bad? Collections slow? Got 
to stop THE AMERICAN JOURNAL OF CLINI- 
CAL MepicineE? Take two pills—three— 
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four. This thing has got to be stopped 
right here. It’s getting serious. 


Get better tools and do better work. 
Loosen your purse strings and stock up. 
Go hunting—a week in camp will put a pink 
haze over the whole earth—another will 
make it a deep rose. Then hie thee to the 
city and gather new ideas in by the bushel, 
being careful to keep in mind the newsboy’s 
doleful complaint: ‘There’s lots of news 
in the paper but nothing to holler!’ Get 
something you can “holler,’’ and then get 
out and holler. Louder! Louder yet! 
There, that’s more like it. The crowd’s 
collecting. Do it again, and they’ll all be 
coming your way. Why shouldn’t you 
holler when you’ve got so much to holler 
over? Why leave the quack all the ad- 
vantages? Don’t be a ninny. 

Take five pills—ten, some of you! 


It is true fortitude to stand firm against 
All attacks of fate, when cowards faint and die 
In fear to suffer more calamity. —Massinger. 


THE DEATHS FROM PNEUMONIA 

In the report of the Chicago Health De- 
partment of September 5, 1908, appears the 
following significant paragraph: ‘‘The great 
saving of the last eight months is due chiefly 
to marked reduction in mortality from pneu- 
monia. There have been 1105 fewer pneu- 
monia deaths.” 

Under the old teaching, that pneumonia 
is a self-limited disease in which medicinal 
treatment is of little avail, the mortality has 
crept up and up. Today this disease rivals 
tuberculosis as the most frequent cause of 
death. The medical profession and_ the 
general public are thoroughly roused as to 
the menace from the latter disease, but there 
seems to remain the same condition of 
apathy concerning pneumonia, which is not 
only second on the mortality-tables but one 
of the most important predisposing causes 
of tuberculosis, which heads the list. 

Thank God! There are signs of a change 
for the better. We believe that the meth- 
ods for which we have contended so long are 
at last finding lodgment in the consciousness 
of the profession, and that some of the bet- 
terment in the death-rate is due to this fact. 
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Thousands of physicians are using the alka- 
loids and allied remedies in treating this dis- 
ease—learning the importance of a clean and 
clear alimentary canal, of proper equalization 
of the circulation, combined with support of 
the heart, stimulation of nervous control and 
of the immunizing forces of the body. 

It is wonderful what may be done in the 
treatment of pneumonia when these factors 
are grasped and put into practice. Thou- 
sands of physicians who under the expectant 
methods lost case after case now approach 
the bedside of the pneumonia patient with 
the confidence born of results achieved. 
Many believe (as we do) that when these 
cases are seen at their inception the progress 
of the disease can be arrested—that it can 
be aborted. Heresy? Perhaps—but it is 
the teaching of experience. 

Can we not persuade our nihilopathists to 
look farther into this matter? Isn’t it worth 
while to go to the bottom of these claims 
(no matter, Brother, if they do seem “ab- 
surd” to you) and find out for yourself if 
there may not be something in them. 
Thousands of human lives are at stake. 
Isn’t it worth a passing thought—a little 
close, personal consideration ? 


CHARITY—OR ROBBERY 

We have long had views on this subject, 
views coming down from the days when we 
were fool enough to give hundreds of dollars’ 
worth of practice-time to those to whom the 
grocer, the butcher and the baker wouldn’t 
give a pound of meat or a loaf of bread 
unless someone “stood’’ for it, not even 
when they themselves asked us to do the 
work. (I believe fully in charity but think 
the doctor is asked to do more than his 
share.) This explains our special interest 
in the following, a fair sample of conditions 
all along the line. 

At a recent meeting of the North Shore 
Branch of the Chicago Medical Society, Dr. 
C. G. Whalen read an exceedingly impor- 
tant and interesting paper on the “ Abuse of 
Medical Charities” in this city. From this 
paper and the discussion following we 
gather these points: 


CHARITY—OR ROBBERY 


First, the average contribution of the Chi- 
cago physician to charity in medical practice 
amounts to about two thousand, five hundred 
dollars annually for each physician in the 
city. 

Second, this sum is by no means to be 
credited to the profession on the score of 
“sweet charity.”” Instead of that it is a sum 
contributed to the support of hospitals, dis 
pensaries and other institutions, by means of 
which the medical staffs of these institutions 
are put in a position to gather in ¢he remains 
of the outside doctor’s practice. It is a 
contribution by the profession at large for 
the benefit of the “leading members’? who 
milk the honors and indirect profits for them 
selves. 

What are we going to do about it? 
Nothing? What is the remedy? Perhaps 
there is none. Possibly things will go on in 
the same old way. Those who have ap- 
pointments in institutions will do their best 
to keep them. The others who want them 
will do what they can to get those who are 
in out, and themselves in. The more enter 
prising members of the profession who fail 
to do this will organize new institutions to 
give them similar advantages; and the body 
of the profession will continue to suffer the 
dreadful abuse—to grin, like Cheshire cats, 
and bear it. And yet we have the remedy 
in our own hands—the power to change 
things for the better if the mass cf the rank 
and file will act unitedly for their own in- 
terests instead of being manipulated (as 
now) by the auto-selected few, for the in- 
terests of said few. 

Can we afford to let things slide this way ? 
Not much. There are not one hundred 
physicians in Chicago, if there are ten, from 
whose incomes the subtraction of twenty 
five hundred dollars per annum does not 
mean a seriously felt loss. What it means 
to the body of the profession, the struggling 
members «ho are not yet well established 
financially, or who at the best are just 
scrubbing along, no tongue can tell. Only 
this: When I hear of one of these men fall- 
ing into “unethical” ways, in a bread-and- 
butter effort to protect himself, I cannot 
for the life of me feel very hard against him; 
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but instead of that, my indignation is aroused 
against the greedy grabbers whose hoggish- 
ness was the real cause of it—said hoggish 
ness not stopping here by a long shot; but 
of this later. 

Chicago does not stand above in this, not 
by any means. The interests of the entire 
profession are involved. 

This matter will go on just as it has been 
doing, of course. It will continue, because 
it is unavoidable. Or is it? It will continue 
until the struggle for existence and with it 
the larger part of individual incentive are 
lost in the dead sea of socialism—this unless 
we all awake to the the 
situation and exert our power. 

When the time comes that the doing of 
extra work does not mean extra advantages 
for the physician, the clamor will not be to 
get all the work there is, but rather for the 
other fellow to do his share. Then, and 
then only, will things begin to assume proper 
shape and proportions. 

Altogether, with the unrestrained en- 
croachments of the ever-multiplying quacks, 
the constantly increasing restrictions placed 
upon the physician himself by his own 
organizations, and the unscrupulous compe- 
tition of public and charitable institutions, 
the lot of the physician is certainly not a 
care-free one—not exactly a cinch. 

Turn back to your history and read the 
pages telling of Rome under Augustus, and 
the enthusiasm with which the Roman peo- 
ple turned from the turmoil and bloodshed 
of the civil wars to the peace they enjoyed 
under the first of their imperial masters. It 
seems as if history constantly repeats itself. 
Our ideals are changing. 
the native American was expected to look 
after himself, and he did it. But the influx 
from Europe has been so enormous in the 
last quarter century, and the influence of 
European thought and teaching upon those 
who have resorted to the East to improve (?) 
their education has been so great, that we 
are fast leaving our old American ideals and 
adopting these inferior ones. Paternalism is 
becoming more rife every day. The native 
American fifty years ago did not seem to 
need so much care; he was able to think for 


seriousness of 


Time was when 
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himself, do for himself, and get along quite 
nicely, thank you! Nowadays we hear on 
all sides that he has become an imbecile, a 
child, and must be cared for and guided 
by the tin gods it is demanded of him he 
should worship. 

It is not only the ignorant, undeveloped 
immigrant hordes either that are being thus 
cared for and guided; it is ourselves. We 
have no longer the judgment to select what 
we think is best for our patients, but must 
be told what to give. We are even alleged 
to be not even fairly honest unless forced to 
be so by rules made for us, socalled ethics, 
which amount to, in practical application, 
to what one must do as against what he 
can’t do because the other fellow has got 
the grip. 

Isn’t it pretty nearly time for the old, in- 
dependent American spirit to reassert itself ? 
Is freedom of thought and liberty of action 
any less dear to us now than it was in the 
days of the fathers? Even though an 
Englishman is just now in political control 
of our great Association, and Continental 
autocracy dominant in its councils, we have 
the feeling that the mass of the profession 
is becoming sick and tired of being thus 
ruled and abused, and that this spirit of re- 
volt and disgust is shared with us by the 
many foreign-born physicians who sought 
these shores to escape this very thing. 

We have been waiting for the great organ- 
ization journals to take up this matter, 
probably the one of most vital interest, 
financially and otherwise, to the American 
doctor. They have been and are silent. 
Why? What is the condition in your own 
town? Tellus. Let’s talk this thing over 
in these columns. 

What shall we do, Brethren, to protect 
and foster our own rights and interests? 
We must do something, and soon, or— 
well, think it over. 


THE DEATH OF DR. BUCKLEY 


We deeply regret to learn of the death of an 
old friend of THe Cutnic “family,” one 
known to everybody who uses the alkaloids, 
Dr. Wm. C. Buckley, who passed away on 
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October 25. Dr. Buckley was graduated in 
medicine in 1861, and at once entered the 
service of his country, becoming surgeon of 
the 13th Pennsylvania Reserves. After the 
war he settled in Philadelphia, where he has 
had a long and useful career as a practician, 
dying at the age of 74, from arteriosclerosis. 

Dr. Buckley was one of the pioneers in 
active-principle therapeutics, and one of his 
combinations, Buckley’s uterine tonic, is 
known all over the world. He has been an 
occasional contributor to the pages of CLINI- 
CAL MEDICINE, his last article appearing in 
our October, 1908, issue. Few men have 
contributed more real practical helpfulness 
to therapy than this good friend of ours, a 
man whom we have learned to love and 
respect. 

Dr. Buckley left a widow and one son, 
Dr. Albert C. Buckley, a graduate of the 
Medico-Chirurgical College of Philadelphia, 
who bids well to follow ably in his father’s 
footsteps. We extend our heartfelt sym- 
pathy to the bereaved family. 


Tre greatest man is he who chooses the right with 
invincible resolution, who resists the sorest temptations 
from within and from without; wh» is calmest in storms, 
and whose reliance on truth, on virtue, on God, is most 
unfaltering. —W. E. Ghanning. 


SOME PHASES OF STATE JOURNALISM 

The Oklahoma State Medical Journal hav- 
ing declared its right to form opinions for 
itself and to direct its own policy in accord- 
ance therewith, the machine editors at once 
try to whip it into line. The result is edify- 
ing—and funny. The Texas man (an eye 
specialist; not an internist) kicks at glyco- 
thymoline, and Editor Barker comes back 
with queries about a whole lot of the Texan’s 
ads., some of which flatly contradict the 
alleged infallibility of that State’s journal. 
The Californian (classed as a specialist but 
doing little or nothing even at that, we un- 
derstand) brays over the same ad, and Okla- 
homa asks about liquid peptonoids, and 
quotes similar contradictions between the 
Council’s statements and those of Jones’s 
ads. So far the honors are with Dr. Barker, 
who has convicted both his adversaries of 
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exactly what they rank as crimes in him. 
Oh consistency! thou art a jewel. 

The editor of The New Jersey State Jour 
nal, a general practician, has also announced 
in quiet, dignified but emphatic terms, his 
independence of dictation. As The Camden 
County Journal says, Dr. English is a 
power, not only in his own state but far be- 
yond its borders. Native worth wins a 
respect far deeper than that accorded to 
mere official position which, like the old wo- 
man’s butter, goes and comes. 

The South Carolina State Journal (another 
oculist editor) takes pains to remove any 
possible doubt as to the ethical views of its 
management. It editorially reiterates and 
expands its urgent demand that the members 
of the State Society use their personal influ 
ence to compel advertisers to use its pages, 
on penalty of having their goods boycotted. 

The most valuable “find’’ any business 
house can obtain is a really good advertising 
medium. One that will sell goods so as to 
more than pay the cost of advertising does 
not need a boycott to get ads. If The South 
Carolina Journal does not get the ads, it 
must be because advertisers do not believe 
it will pay them, or know it won’t. 

It is legitimate for any journalist to re- 
move this belief if he can, and then he’ll get 
the ads. But the South Carolina man goes 
to work differently. He gives not the 
smallest scrap of evidence, does not even 
make a claim that advertising in his journal 
is worth the price he asks for the space. 
He holds out a threat of loss of custom if the 
firms do not “whack up” with him. In 
present-day terms this is called “graft.” 

As was to be expected, the editor of The 
California State Journal “ Jonesie the joke,” 
heartily approves the graft-policy of his 
southern colleague. 

Club ’em, Gents; hold ’em up till they 
stand and deliver. Don’t bother yourself to 
make them feel that the ad has a fair chance 
of paying for itself—if they believed that 
they wouldn’t need to be coerced. Just 
pull your gun and tell them to cough up and 
be durned quick about it, or-—suppose the 
threatened firms do not take heed—what 
are the members expected to do? 
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Here it is: Dr. Smith is called to attend 
a patient with diphtheria; Dr. Smith believes 
honestly that the best thing he could do 
would be to administer antitoxin. But the 
manufacturer doesn’t advertise in the state 
journal; and so Dr. Smith, backing the boy- 
cott, lets the child die, when he could have 
saved it by using the remedy that is not ad- 
vertised in his State’s journal. 

Or, we will push the argument further: 
The advertiser wants to take space in the 
journal but the Council has not passed on 
his antitoxin yet, so the journal will not ac 
cept the ad. The doctor wants to use anti- 
toxin but this is the only brand in reach; 
the doctor knows it is good antitoxin but 
will not use it because it is not advertised 
in the state journal. It is not advertised 
there because it has not been passed on by 
the Council, or its manufacturer has some- 
thing else that the Council has not passed on, 
or is criticized, as per the recent asinine 
ruling of the Kentucky state journal. The 
Council has passed the antitoxin made by 
a rival firm, which has doubled its price 
therefor on the strength of the endorsement, 
and “hasn’t had time’’ to take up the out- 
sider’s product, submitted a year ago. 
Meanwhile—how about our individual duty 
to the patient? Does the South Carolina 
profession stand for that sort of thing? 

Hadn’t we better strike out of the code of 
ethics the clauses objecting to limited 
schools of practice? For otherwise we shall 
be in a predicament when the law is pro- 
mulgated, which is the next step, that for- 
bids the use of any but U. S. P. and N. F. 
preparations. 

We have always prided ourselves on our 
designation of “Doctor Unlimited, free to 
use anything under Heaven that we believe 
to be good for the patient,” etc., etc. How 
witheringly we have scathed the homeo for 
sectarianism, who will cure his patient only 
if it can be done with “similia;” the 
Thompsonian, who will cure if it can be 
done with “strictly vegetable remedies,” 
the physio-medical, if it is possible without 
How virtuously we have 


using “ poisons.” 
asserted that “our only limit is the patient’s 
good,” and that we alone are guided only 
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by CONSCIENCE, and not condemned to sac- 
rifice human lives by rigid adherence to sec- 
tarian restrictions. How grandly we have 
asked: “Would you let a man die rather 
than give him calomel, when you know that 
that and nothing else would save him?” 
Why, we have even made this a shibboleth, 
receiving into our societies the homeo and 
the eclectic (all good fellows, by the way) 
on the sole condition of their repudiation of 
these restrictions. And how now! We are 
asked—yes, and are to be compelled (?) it 
seems—to use only articles approved by 
the Council, U. S. P. and N. F. prepara- 
tions, unspecified even as to manufacturer! 

As sure as shooting, if a man wants 
to be really and truly ethical or to prac- 
tise medicine conscientiously, he can not 
do it in the A. M. A. when these swiftly 
approaching restrictions have been enacted 
into laws. Funny! To be strictly ethical 
and practise with only conscience as our 
limitation, we'll have to join the eclectics! 
Gee! And it wouldn’t be so bad either, for 
truly eclectic is what the real, unbiased man 
truly"is. It’s:funny; and the gist of this is, 
You’d better watch out! 


Not in the clamor of the crowded street, 

Not in the shouts and plaudits of the throng, 

But in ourselves are triumph and defeat. 
—Longfellow 


ACTIVE PRINCIPLES OF VOLATILE OILS 


The development of the active-principle 
idea is still progressing. We note in one of 
our French exchanges that considerable at 
tention is being paid in that country to arheol, 
which is the active principle of the oil of 
sandalwood. This oil has been employed 
with considerable satisfaction of late years 
in cases of gonorrhea, largely replacing the 
older remedies, copaiba and cubebs. There 
seems to be little question now as to the 
efficacy of sandalwood oil; and if the same 
improvement results from the substitution 
of its active principle as has been the case 
with other vegetable products, the field of the 
new remedy will be widened. 

Le Monde Medical says that the pure 
arheol being always identical with itself, it 
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always gives the same effect with the same 
dosage; that even in large doses it never sets 
up any disturbances of the stomach or kid- 
neys, after any duration of the treatment. 
As it contains 100 percent of the active 
principle, it is always more active than 
similar doses of sandalwood oil. The latter 
is not a definite product, being a mixture of 
a large number of bodies; having a variable 
composition, according to the source of the 
wood from which it is obtained and the 
method of manipulation employed, it never 
gives exactly the same effect in the same 
doses. 

The use of sandalwood oil often deter- 
mines serious disturbances, nephritis, gas- 
tritis, colics, which get worse the longer the 
treatment is continued. These disturbances 
are all the more important as the less 
arheol the oil contains, the greater is the 
proportion of foreign substances to which 
they are due. Even when not adulterated, 
which is not always the case, sandalwood oil 
only contains about 30 percent of the 
active principle, hence a much larger dose 
must be taken. 

We are hopeful that this is but the be- 
ginning, and that the volatile oils to which 
we have called attention elsewhere may he 
subjected to the same treatment as the other 
vegetable products, and that as a result we 
may get a new line of definite, unvarying 
remedial agents, which can be studied 
scientifically and applied no less scientifi- 
cally in therapeutics. This is but one of the 
rich fields opened up by the use of active- 
principle therapy. 


DEATHS UNDER ANESTHETICS 


Waldo, in The Lancet, discusses the prob- 
lem of deaths under anesthesia. He shows 
that from 1902 to 1906 inclusive the annual 
reports of England and Wales showed 786 
deaths, an average of 157.1. In these the 
anestfetics used were: ether alone, 41; 
chloroform, 478; nitrous oxide, 11; nitrous 
oxide and ether, 3; A. C. E. mixture, 16; 
chloroform and ether, 17; ethyl chloride, 15; 
atropine, 1; drug not stated, 204. These 
fatalities were reported by coroners and medi- 
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cal practicians; both sources of information 
being open to serious fallacies, so far as con- 
veying an adequate presentation of actual 
deaths under general anesthesia. 

His conclusions were that the available 
data were so imperfect as to be useless for 
investigation, that only a small proportion of 
deaths under anesthesia in private practice 
ever came to the notice of registrars or coro- 
ners, and that with the data at hand it was 
impossible to form any trustworthy conclu- 
sion as to the rate of fatalities to administra- 
tions, or the proportion of deaths to admin- 
istrations in the case of any particular 
anesthetic drug. 

We glean from this report a valuable item 
as to the enormous number of deaths which 
occur under the volatile anesthetics. 


CARE IN STATE-BOARD WORK 


The Chicago Clinic tells of a case which 
shows the care taken by the Illinois State 
Board of Health in the examination of can- 
didates for registration as physicians. An 
applicant presented certificates issued in 
Maine, ‘Ohio, Missouri, Michigan, New 
York and California. Dr. Egan, however, 
subjected the credentials to a critical exam- 
ination, which proved that the certificates 
above mentioned had been issued upon 
fraudulent statements; the diploma, for in- 
stance, being dated a few months before the 
college issuing it had begun its existence! 
This was only one of a similar group of in- 
cidents which did not escape Dr. Egan’s 
sharp eye. The candidate wisely concluded 
to locate outside of the United States. 

We are waiting with some curiosity to 
note whether The Illinois Medical Journal, 
which has been somewhat conspicuous in 
attacking Dr. Egan, will find space in its 
pages for an account of this case. 


LEGISLATION AS SHE IS LEGISLATED 

The brilliancy with which our laws are 
made and executed is well illustrated by a 
recent ruling of the attorney-general of the 
state of Texas. There is, in that state, an 
occupation tax of $50 a year on itinerant 
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eye-specialists. The attorney-general has 
decided that this law applies only to persons 
who possess and exercise some scientific 
knowledge in the practice of their profession. 
If, says he, a person ‘‘does not claim to be 
able to test the eye in a scientific way, but 
simply sells and fits glasses to the eye in the 
ordinary way” he is not subject to the tax. 
On the contrary, if he claims to possess some 
scientific knowledge of the eye the state will 
soak him for the full amount of the tax. 

In other words, it is decided that if an 
oculist or optician really knows his business 
he is to be taxed heavily for seeing a case in 
an adjoining county; if he is incompetent he 
can peddle specs all over the great state of 
Texas —for nothing. 

Magna lex et prevalebit! 


Brave souls are a balsam to themselves; 
There is a nobleness of mind that heals 
Wounds beyond salve. —Felicia Hemans. 


PHARMACAL FUNNIES 


In the Bulletin of the American Phar- 
maceutical Association for November we 
note a suggestion so significant that we feel 
impelled to quote it; it is as follows: ‘The 
proposed publication of the Quarterly Medi- 
cal Journal is now pending the reports of 
the Branches and other members interested. 
It is suggested that those who desire to try 
this method of exploiting their local phy- 
sicians with the official preparations promptly 
respond to the Editor.” 

That word “exploiting” fits the case so 
exactly that we must congratulate the 
writer. ‘‘ Exploiting” is a euphonious syno- 
nym for ‘‘work.” The profession has been 
“worked” so much that it is getting a little 
tired of it perhaps. But the unblushing 
effrontery with which our drug friends pro- 
pose to do it again is refreshing. Possibly 
it may pay as well as teaching pharmacy by 
correspondence. 

Some of the pharmacists are commencing 
to sit up and take notice. In the address 
of chairman J. W. England we note the fol- 
lowing significant statement: ‘Today the 
tendency of the medical profession is to 
make a god of hygiene and sanitation, and 
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a corpse of therapeutics, and it is this atti 
tude which has so greatly decreased the 
number of prescriptions written in recent 
years and forced retail pharmacists, in self- 
preservation, to sell ‘‘side-lines’”’ that have 
no legitimate place in drugstores. I do not 
believe that drug therapeutics is dead or 
even dying. I have unbounded faith in the 
abiding good sense of the rank and file of 
the medical profession. I believe that the 
medical pendulum, in the matter cf thera 
peutics, has swung to an extreme, and will 
soon swing back to the mean; and that the 
art of therapeutics, the greatest of all hu- 
man arts, will be given new life, and will 
come into its own.” 

Just so; and under the able leadership of 
Mr. Hallberg the pharmacists will continue 
to fight to the death the people who have 
instituted this reform, who have caused the 
“pendulum to swing back toward common 
sense”’ and the rational use of rational drugs. 
Just as the A. M. A. ring management 
fights to the bitter end this group of men, 
who originated the movement against quack- 
ery and occupied an ethical ground far in 
advance of the said ring, so the pharmacists 
with like inconsistency continue to fight their 
benefactors. But then, our ideas of reform 
are real. There is no sham about them, 
and the people who could not go far enough 
on the ethical road to condemn the furnish 
ing of dope for quackery by their favored 
pharmaceutic houses, might be expected to 
fight ‘‘the real thing’? when presented. 


By bravely enduring it, standing up and lighting 
life’s battle like a man, ane il which cannot be avoided 
is overcome, and thereby ceases to be an evil but a 
means of strength. 


FEBRUARY: COUGHS AND COLDS 


We give fair warning that we shall devote 
a large portion of the February number of 
CLINICAL MEDICINE to the discussion of 
coughs and colds in all their many forms 
and phases. There will be articles on 
“Aborting of Colds,” “Coryza and Rhi- 
nitis,” ‘Bronchitis, or Cold on the Chest,” 
“Cough, What it Means and How to Treat 
It,” ‘The Treatment of Influenza,” “‘ Rem- 
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edies Useful in Colds,” ‘Pneumonia and 
Its Treatment,” ‘Bronchial Pneumonia,” 
etc. You, Doctor, are invited to contribute 
something out of your own experience upon 
any one of these subjects. Don’t say that 
you didn’t have plenty of time and that we 
didn’t give you fair warning. There is ab- 
solutely no excuse for you if you do not do 
your share for the common good this time. 
Think over your cases and then tell the story 
of your successes and of your failures. 

Of course we want to make this a sort 
of love-feast on the alkaloidal method of 
treating these affections, for we are just con- 
ceited enough to believe that there really is 
no other method of treatment which gives 
such general satisfaction, both to doctor and 
patient. 

But it is up to you, Doctor. Send in your 
story and don’t wait too long. This is to 
be an experience meeting, written by and 
prepared for the members of the “family,” 
and no one is barred. 


A SUSPICIOUS PROPOSITION 


A correspondent has sent to us a circular- 
letter with a blank contract which he had 
received from the publishers of a periodical 
in an Eastern city. This contract promises 
on the part of the publishers: (a) To mail 
a journal to the subscriber for one year. (0) 
To insert his name in a list of physicians. 
(c) To furnish this list of physicians to all 
health and accident insurance companies do- 
ing business in the United States. That is 
all. 

The physician, however, agrees to do his 
part as follows: (a) To pay two dollars 
cash. (b) To make within two days of 
receipt of request medical examinations and 
confidential reports on any applicant or 
policy-holder of any health and accident-in- 
surance company. (c) To use his best 
efforts to secure information desired and do 
all in his power to promote the interests of 
the company. (d) If incapacitated from 
performing such examination he is to notify 
the company immediately. (e) He agrees 
not to charge the company requesting exami- 
nation more than these fees: Single exam- 
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ination $2.00; examination and adjustment 
of claims or securing proposition for settle 
ment $3.00; each additional examination one 
dollar; provided, however, that if he has to go 
beyond the city or borough limits and more 
than three miles from his office he is to re 
ceive twenty-five cents for each additional 
mile. 

The publishing company in the meantime 
expressly stipulates that it shall not be held 
liable for any services rendered to any in- 
surance company. 

A fee of one dollar without any extra, ex 
cepting for a more-than-three-mile visit, 
strikes us as being excessively small. It will 
be seen that there is no contract or agree 
ment, or obligation at all, on the part of the 
journal securing the subscription, that any 
work, even at the beggarly fees mentioned, 
shall be supplied to the physician. ‘There 
is only the glittering possibility of a lot of 
such work held out to him, without any ob 
ligation. To fulfil the contract the publish 
ers do not have to supply a cent’s worth of 
work. They get the two dollars for the sub 


scription to their journal, and we strongly 
suspect that the matter begins and ends there. 
Altogether it looks like a jug-handled con 
tract, and we would advise our readers to 
beware of entering into any such arrange 
ment. 


If you are original and enterprising you will be 
cpposed, but opposition will prevent dulness, and 
criticism is the whetstone on which a genuine man is 
tempered and polished. —Madison GC. Peters 


DISPENSING DOCTORS AND THE PURE- 
DRUG LAWS 


The Pharmaceutical Era ** Prot. 
Beal’s statement before the Ohio Pharma- 
ceutical that the Pure-Drug 
Law affects only 35 percent of the drugs 
and medicines which reach the consumer 
would seem incredible did he not support 
it with a recital of his observations during 
his work of drug inspection. The condi- 
tion is up to the dispensing doctor, whose 
sense of the matter of 
price is much greater than in the matter 
of purity when he himself is paying for the 
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supplies. not 
amenable to the label or misbranding laws 
and there is really no check upon his use of 
adulterated drugs and medicines. Prof. Beal 
does not accuse all physicians of disregard 
of the law and of pharmaceutical standards, 
but he has found a great many who have 
sacrificed purity to cheapness without 
thought of the effect upon their patients. 

“The practice of using inferior pharma- 
ceuticals has resulted, according to Prof. 
Beal, in the manufacture of two grades 
of certain brands, one being of standard 
quality and sold to druggists, the other 
being cheaper in price and inferior to the 
legal brand, the latter being made exclusive- 
ly for the use of physicians. There does 
not seem to be any way under the present 
law of preventing doctors from dosing their 
patients with adulterated or inferior medi- 
cines, but there ought to be some pro- 
vision which would reach medical men 
who for the sake of a few paltry dollars 
are violating their personal and_profes- 
sional honor, besides imposing upon the 
helpless victims who have gone to them as 
patients for treatment.” 

Is it possible that this is true? Frankly, 
we do not believe it, and shall require much 
more proof than Prof. Beal’s say-so, or any- 
body else’s say-so, before we believe that 
doctors will knowingly use adulterated or in- 
ferior drugs upon their patients simply be- 
cause the charge is a little less. Possibly 
such a doctor may exist, but in all our ex- 
perience, all our close association with them, 
and we have met many thousands of Ameri- 
can doctors, we have yet to meet with one 
to whom such a description would apply, 
one to whom such an action was possible. 

There is another point here which phy- 
sicians should note with interest, and that 
is the fact that certain manufacturers sup- 
ply two grades of drugs, one of legal stand- 
ard for druggists, and the other, cheaper and 
inferior, made exclusively or physicians! It 
is very probable indeed that physicians are 
getting this grade, and it is up to them to 
look into the matter. | The firms who man- 
ufacture inferior drugs for physicians ought 
No such difficulties as are 


The dispensing doctor is 


to be spotted. 
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noted here, however, can result to the physi- 
cian who does his work in the way we have 
so urgently insisted upon, that is, study his 
case, know his drugs, give the remedy with 
a distinct idea of what effects he wishes it 
to produce, and then watch the case until 
he notes that the desired effects have been 
produced. If cases are studied in this 
manner, there is no possibility of a physician 
being fooled by substituted or inferior drugs. 
After all, is it not our own fault if we allow 
ourselves to be imposed upon, in a matter 
where nobody can judge so well as ourselves 
as to the effects of drugs when used in this 
way? 


One who never turned his back, but marched preast 
forward, 

Never doubted clouds would break, 

Never dreamed, though right were worsted, wrong would 
triumph, 

Held we fall to rise, are baffled to fight better, 

Sleep to wake. —Browning. 


THE THERAPEUTIC USES OF LOBELINE 

From the lobelia inflata we obtain an alka- 
loid, lobeline, which forms crystallizable 
salts. Eudros obtained a second alkaloid, 
lobelacrine, occurring in warty brownish 
masses. The latter has never been tested 
therapeutically. To it Laura attributes the 
acridity of the lobelia preparations, and he 
insists on the necessity of securing lobeline 
absolutely free from this acrid principle. He 
blames lobelacrine with the excessive gas- 
trointestinal irritation caused by moderate 
doses of lobelia as well as with the circu- 
latory and respiratory disorders and general 
depression of large doses. In minute doses 
lobeline is a sedative and a vital incitant. 
In massive, excessive doses it is a depressor 
of the vasomotor centers. 

In successive small doses it augments the 
action of the heart, increases the pressure of 
the arterial system, excites the spinal cen- 
ters and the peripheral nerves, moderating 
excessive waste. Properly applied, lobeline 
occupies a wide field among the spasmodic 
affections, as a remedy for eclampsia, chorea, 
epilepsy, and according to some, for tetanus 
itself. Laura employs it with advantage to 
suppress the paroxysms of asthma, of any 
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form, and as a symptomatic medicament to 
prevent its violent development. In this 
disease Ruatta pronounced lobeline one of 
our most powerful medicaments, while 
Fournier found it very useful in the cardiac 
nervous form and also in that dependent on 
aortic valvular disease. Here the asthmatic 
paroxysm may be the precursor of the devel- 
opment of graver conditions, even while as 
yet no valvular murmur is preceptible. 

In cardiac asthmas we may associate 
lobeline with digitalin and strychnine, the 
latter being the most active remedy in the 
treatment of asthma, essential or nervous. 

Lobeline also renders marvelous services 
when associatea with the ordinary modifiers 
of whooping-cough, bronchitis, and spas- 
modic catarrhs, especially chronic bronchial 
catarrhs. Here it is well to add calx sul- 
phurata, “that very precious modifier of all 
moist forms of mucous catarrh, not exclud- 
ing specific forms; also employing antimony. 
(Laura.)” In strangulated hernia, invagi- 
nation and retention of feces, Ruatta recom- 
mends this remedy in place of the danger- 
ous infusion of tobacco. Laura confirms 
this application of lobeline. 

Lobeline is usually administered by the 
mouth, but if desired, the granules may be 
dissolved and given in enemas, instead of 
the uncertain infusion. The dose varies with 
the need. In very grave and urgent cases 
we may give two granules, each gr. 1-134, 
every few minutes. Children display a re- 
markable tolerance for lobeline. After as- 
certaining the individual tolerance we may 
proceed boldly, watching the effect upon the 
heart—a precious index. As a rule lobeline 
should be administered in association with 
the alkaloidal remedies that specially incite 
and sustain the cardiac energy and vitality. 

In the foregoing Laura has admirably de- 
picted the value of lobeline as an antispas- 
modic. This, however, is but one of the 
uses of this valuable product of American 
materia medica. In all the mucous or catar- 
rhal affections lobeline is applicable, when- 
ever it is desirable to increase or loosen the 
secretion. This applies to the early hy- 
peremic stages, when lobeline relaxes the 
vascular tension and soothes irritation, by 
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promoting the free secretion that depletes 
the tense, swollen inflammatory area. It 
also applies to atrophic forms, dry, chronic 
catarrhs, as by it the remaining muciparous 
glands are incited to a healthy activity and 
greater comfort ensues. By stimulating the 
absorbents also, the debris remaining after 
the subsidence of the acute morbid process 
is carried away more rapidly, and certainly, 
and a healthy condition is more quickly re- 
stored. In the moderate doses alone proper, 
there is nothing debilitating in this action of 
lobeline, and the assertions of many clini- 
cians who are practically familiar with the 
operation of this remedy, that it really en- 
hances the vital functions and consequently 
acts as a tonic, are evidently based on cor- 
rect observations. Anything that removes 
encumbering debris and restores normal ac- 
tivity of function is essentially restorative, 
even if waste is thereby increased. When 
the grain is shelled out we need not hold on 
to the husks. 

Whenever a nauseant relaxant is really in- 
dicated, in catarrhal croup, bronchitis and 


other acute respiratory catarrhs, lobeline 
ranks with emetine, but is stronger and acts 


more speedily. Here the granules should be 
given in warm water, one every five minutes 
until effect. A nice choice may be made of 
lobeline for the lusty, emetine for the feeble, 
and apomorphine when freer secretion is de- 
sired without any nausea whatever. Lobe- 
line is also a useful ingredient of laxative 
combinations when costiveness is to be ob- 
viated. 

There is no better remedy with which to 
practise and attain the art of exact dosage. 
Give just enough lobeline for costiveness, 
and the effect is only perceptible in the re- 
moval of the difficulty and the establishment 
of normal, healthy, alvine discharges. The 
patient is not to be trusted with the judg- 
ment—he wants results that are more de- 
cided, and is likely to declare there has been 
no effect. Overaction exhausts vital irrita- 
bility. Give exactly enough and no more, 
and in a short time the result may be secured 
from smaller and from constantly decreasing 
doses, until no medicine whatever is needed. 
Very few physicians, or patients, possess the 
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skill and exercise the patient watchfulness 
necessary to secure such results; conse- 
quently to the majority the virtues of lobe- 
line are unknown—and discredited. 


There are .rany that cncounter adversiry, that are 
happy; while some in the midst of riches are m serab e. 
Everything depends on the fortitude with which the 
former bear their misfortunes, and the manner the rich 


employ their wealth. — Tacitus. 


DRUG FARMING 


From time to time we have called atten- 
tion editorially to the subject of cultivating 
the plants required by the profession as 
remedies. This is a work the Department 
of Agriculture has been urging upon our 
farmers, and one whose growing importance 
we physicians should realize. 

The plants from which our most valuable 
remedies are obtained have been collected 
as found growing wild. The collections 
vary in value with the knowledge, care and 
honesty of the collector. Few of these 
men are likely to pass by a clump of hydras- 
tis, worth two dollars per pound, because 
they have found it at a time when the 
medicinal principles are undeveloped. The 
buyer has to sort out—or should—many 
an adventitious bit of root, bark or leaves, 
added to the true to increase the weight. 

Many of these plants have been exter- 
minated over vast sections of the country 
by the thoughtless cupidity of the collectors. 
Ginseng is being sought in even more inac- 
cessible localities. The very valuable hydras- 
tis will soon be extinct unless measures are 
taken for its cultivation. 

For some years the cultivation of ginseng 
has attracted considerable attention. This 
plant is highly prized by the Chinese, who 
offer a steady market for the root at prices 
so lucrative as to render its cultivation a 
commercial success. The Chinese attribute 
to ginseng aphrodisiac properties and assert 
that its use conduces to longevity. Un- 
fortunately no testimony convincing to 
occidental minds has been offered in support 
of these claims, and until this has been 
done ginseng will not find place in our 
therapeutics, It is consequently less in- 
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teresting to us than digitalis, aconite or 
hydrastis. 

A powerful impetus is given to the cul- 
tivation of such plants by the rapid extension 
of the active-principle movement. Here- 
tofore the pharmacist has contented himself 
with seed, root, bark, flower or wood, taking 
that part of the plant containing the largest 
proportion of the active principles, and 
discarding all the rest. When the alka- 
loids are to be extracted it is another matter. 
Every part of the plant that contains them 
can be utilized and an enormous waste 
is stopped. 

One of the most important efforts as yet 
made in this direction is that of Johnson & 
Johnson, the noted plaster manufacturers, in 
the cultivation of belladonna. Their rea- 
sons for embarking in this enterprise are 
thus expressed in a recent issue of Red Cross 
Notes: ‘The supply of belladonna in all 
markets has been so untrustworthy as to 
cause us the greatest amount of anxiety to 
obtain supplies of the proper quality.” 
When the largest users of belladonna in the 
world find such difficulty in obtaining sup- 
plies of proper quality, what must the ordi- 
nary pharmacist obtain, who buys small 
quantities as he needs them. Unless all the 
rules of trade are reversed to meet the needs 
of theorists, the people who buy the largest 
quantities get the pick of the market, the 
little people being perforce content with 
the refuse. 

The results obtained by the firm named 
are edifying. They studied the plant, to 
obtain a supply uniform in quality, gathered 
at the time of its greatest activity, and by 
careful management largely increased the 
alkaloidal yield. The importance of these 
results may be appreciated when we learn 
that the firm continues the cultivation not- 
withstanding the cost is five to ten times 
greater than the belladonna supplied by the 
open markets. Query: If this belladonna 


is worth ten times more to the plaster manu- 
facturer, how much more is it worth to the 
physician ? 

Much of this increased cost was due to 
the cultivation of the plant in a locality where 
it was winterkilled. 


Subsequently it was 
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found that the plant withstood the cold of 
Salmas, California, and the field of the 
work was remuved there, where it is being 
continued under the able direction of Prof. 
Schneider. 

Deductions: Piants for cultivation should 
be selected for which there is a sufficient de- 
mand; those suited to the locality of the 
persons engaging in their production, and 
these should have the requisite skill in de- 
termining the actual value of the product 
and the best methods for its cultivation. 

Very remarkable and sometimes inex- 
plicable variations appear in the quality of 
vegetable products as grown in limitea 
localities. It is said that the true Perique 
tobacco can only be produced from a tract 
of a few acres, the surrounding soil furnishing 
only ordinary grades. The quality of the 
best wines of Europe is ascribed to centuries 
of cultivation by which the soil has been 
brought to the proper condition, yet a little 
tract in Missouri yields a similar product in 
quality without any previous cultivation. If 
the cultivation of drug-plants should be 
taken up by physicians all over the country, 
we shall probably find that certain localities 
will afford a product of peculiar excellence. 

We urge this matter upon our readers as 
an exceedingly interesting divagation from 
their ordinary occupation, and one that may 
well yield under favoring circumstances a 
profit in itself justifying the attention given. 
Study your native flora; observe what medic- 
inal plants flourish naturally there, test them 
chemically and clinically, and cultivate that 
which seems most likely to prove success- 
ful. It is our belief that one will do best by 
selecting a single plant, and preparing from 
it the tincture, extract, or better, the pure 
active principle. Let a man be known as 
the producer of the best aconitine or ber- 
berine, or phytolaccin, or podophyllin, or 
arbutin, in the world, and he will find him- 
self richly repaid for his trouble. 


SIMMONS DEFENDS HOMEOPATHY! 

Among other and many special features, 
our January (fifteenth anniversary) issue 
will contain a republished article on ‘ Medi- 
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cal Ethics” by Geo. H. Simmons, just now 
secretary of the American Medical Asso- 
ciation and editor of its journal, the sub- 
stance or real gist of which is a defence 
of homeopathy. 

F.Other equally interesting things will 
follow. 

In fact, while always strenuous, while 
always standing fearlessly for the good and 
welfare of the masses of the profession, suc- 
ceeding issues will be eye-opener surprises, 
bulwarks of strength and up-lift for every 
reader. 

It may be of interest to our readers to 
know that the J. A. M. A., in its number 
for Nov. 14, had an alleged “reply” to Dr. 
Abbott’s “Appeal’’. After four months of 
painful parturition (presumably without 
H-M-C, as they are “agin” it) its editor, 
with help, was able to give birth to a lame 
and ludicrous intellectual offspring—as false 
in fact as it is unfair in tone, magnifying 
petty details, ignoring real issues and vital 
heart-searching charges which we have 
made. Its substance can no better be de- 
scribed than in the words of our President- 
elect, William H. Taft: “It’s a lie!” 

Comments later. 


Once open the door to troubl, and its visits are 
threefold: first, in anticipation; second, in actual 
presence; third, in living it over again. Therefore, 
never anticipate, make as little of its presence as pos- 
sible, forget it as soon as past. 


A NEW TREATMENT FOR LOCALIZED 
TUBERCULOSIS 


In a paper read before the Chicago Medi- 
cal Society, January 15, 1908, Dr. Emil G. 
Beck brought to the attention of the pro- 
fession a method of treating fistulous tracts, 


tuberculous sinuses and abscess cavities 
which he had tried in his practice with re- 
markable results. Dr. Beck was interested 
in x-ray work and for diagnostic purposes 
had filled a fistulous tract following a psoas 
abscess with a bismuth paste (bismuth giv- 
ing a shadow to the ray) in order to make a 
skiagraph of the diseased area. For the 
first time in two years the abscess stopped 
discharging pus; not only was the patient 


cured but he stayed cured. ‘This experi- 
ence led Dr. Beck to try injections of bis 
muth paste in other cases, and the results 
were uniformly brilliant. 

Since this report other physicians and sur- 
geons have taken up this method of treat- 
ment. Every report of experience seems to 
be enthusiastic, and it is even claimed by 
some that in the bismuth-paste treatment 
we have the long-sought ‘‘specific”’ for local- 
ized tuberculosis. Beck has used it success- 
fully not only in bone tuberculosis—hip-joint 
diseases, psoas abscess, tubercular knee-joint, 
etc.—but even in lung abscesses. Of course 
only time and long experience can determine 
the degree of its possibilities, but it cer- 
tainly promises much. 

In the January number of CLinicaL MEDI- 
CINE we are pleased to be able to present a 
paper by Dr. J. Rawson Pennington of this 
city, the well-known specialist on rectal dis- 
eases, who will write on ‘‘ Bismuth Paste 
in the Treatment of Rectal Diseases.” 
This paper is certain to be read with intense 
interest. Dr. Pennington is a master of the 
subject and no one is more competent to 
discuss the special diseases of this portion 
of the body than he. 

And—note well—our January number is 
to be a “‘top-notcher.” Besides the article 
already announced for that issue there will 
be a splendid special article on “The Medic- 
inal Treatment of Tuberculosis” by Dr. 
Waugh, an article on ‘ Excesses in Surgical 
Cleanliness” by Dr. M. A. Austin of the 
Medical Department of Indiana University— 
and many other good things too numerous to 
mention. Every one is invited to “chip in.” 
Help us to make this issue a milestone in 
medical journalism—something to look back 
to with complete satisfaction. 


OVEREATING AND DISEASE 

Overeating is one of the principal causes 
of disease. It is usually due to hasty eat- 
ing, and the free use of highly seasoned 
foods, of sugar, or of soft, mushy foods. 
Nature designed that every mouthful of food 
should be thoroughly masticated. For this 
purpose we are kindly furnished with strong 
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teeth, or a mill to do the necessary grinding. 
When food is taken dry and is well masti- 
cated the taste-buds are stimulated and the 
sense of taste, which has the function of 
regulating the supply of food, is given an 
opportunity to say “enough” before too 
much has been swallowed. The satisfac- 
tion and strength obtained from food de- 
pends upon the proper mastication, or the 
length of time it is retained in the mouth. 
“Who satisfieth thy mouth with good things 
so that thy strength is renewed like the 
eagle’s.”’ 

Soft foods and those highly seasoned are 
the principal cause of gluttony. Overeating 
finally results in feebleness of the digestive 
organs and general ill health with all its 
disagreeable symptoms. If the appetite has 
been so long abused that the nerves of taste 
are no longer a safe guide, reason or en- 
lightened conscience should rule and deter- 
mine the quantity and quality of food needed. 
But there can be no doubt that when non- 
irritating foods are eaten there is very little 
danger of overeating. The hearty Sabbath 
dinner no doubt is responsible for many of 
the forms of Sabbath breaking, as it draws 
away the energy from the brain to assist the 
overburdened stomach in its work. No one 
can have clear perceptions of right and a 
quick sense of wrong who indulges in over- 
eating. The Sabbath may become a curse 
instead of a blessing to mankind. Much of 
the drowsiness in church and impatience 
and wickedness in homes is due to over- 
crowding and overwork of the digestive 
organs. 


He who endures mi:fortune with firmness, afterward 
more fully énjoys fortune. Our best support and suc- 
cess in distress is fortitude of mind. —Plautus. 


EMETINE AND ITS VARIED THERA- 
PEUTIC USES 

Emetine increases the secretion of the 
buccal mucus, still more that of saliva, the 
bronchial mucus and the gastric and in- 
testinal juices. Ruthendorf showed ex- 
perimentally that it provokes and augments 
the biliary secretion. As an emetic it is 


useful whenever it is desirable to remove 
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pathologic material from the hollow viscera, 


the stomach, bowels, 


bronchi. 


trachea, 
In this way it facilitates elimina 
tion also by rendering the contents fluid. It 
is also useful in acute catarrhal laryngitis 
and in dry catarrhs through its power of 
liquefying secretions. It serves admirably 
in gastric and intestinal catarrhs, and is 
a standby in dysenteries. It has been 
praised as a remedy in certain hemorrhages, 
gastrorrhagia, bronchiorrhagia and metror- 
rhagia. 

As an adjuvant Laura finds it useful in 
gastric and duodenal disorders, or even in 
those of the small intestine, with alternating 
constipation and diarrhea, such as frequently 
occur during the progress of febrile maladies, 
especially in infancy. In mild hepatic en- 
gorgements with defective secretion of bile, 
emetine may usefully be given with quassin 
and caffeine. It is useful in chronic diar- 
rheas, and in those of infants that recur 
on slight provocation. In bronchorrheas it 
may be associated with calcium sulphide, 
tannic acid and cubebin (Laura). 

Burggraeve gave as a contrastimulant 
one or two granules, each gr. 1-67; as an 
expectorant six to eight granules a day. 
Three to ten of the French granules suffice 
as an emetic dose for adults. To incite 
mucous secretion give one granule every 
one or two hours. This dose suffices in 
dry catarrhs. 

Emetine is especially useful as a cholageg 
that does not purge. It may be so given 
as to restore the biliary secretion without 
any catharsis whatever, and the secretions 
it incites are normal in character. It is 
therefore an incitor rather than an excitor. 
In alcoholic subjects emetine is probably 
the most valuable drug at our command, 
subduing restlessness, eliminating toxins, 
inciting healthy digestive secretions, in- 
ducing normal and quelling the 
fierce craving for liquor. 

The employment of the active principle, 
emetine, is destined to be largely increased, 
as the substitution of Carthagena ipecac 
renders the official preparations of that 
root more irritant than those derived from 
the Brazilian plant. 


larynx, 


sleep, 





EYE-SYMPTOMS IN 


GENERAL DISEASE 


The first of a series of articles in which the 
author will discuss the diagnostic and prog- 
nostic importance of a study of the eye 


By THOMAS HALL SHASTID, A. M., M. D., LL. B., Marion, Illinois 


I.—EyE-SYMPTOMS OF BRIGHT’S: DISEASE 


ONCERNING the ocular symptoms 

of Bright’s disease there seems to 

prevail a very great deal of confusion 
—a condition of affairs which, I think, is 
due, in great part at least, to the absence 
of a sufficiently clear and definite classifica- 
tion of the symptoms in question. Now, it 
might readily be objected to a sharp, clearly 
cut classification of the ocular symptoms 
of nephritis that by no means all the cases 
which really occur would fit accurately into 
sharply defined classes, or pigeon-holes. 
And the objection would certainly be true. 
Yet, nevertheless, it would by no means 
be a valid objection. For classification is 
never perfect, respecting any sort or kind 
of things that have ever been classified; 
always there will present themselves cases 
and cases which are not quite like the typi- 
cal affairs of the classification. In other 
words, classification is only a makeshift, 
a convenience, an arrangement whereby 
we artificially simplify somewhat, in order 
to hold in our minds a multitude of details 
the more readily and clearly. . But, make- 
shift though classification undoubtedly is, 
it ought to be a good makeshift, instead 
of a bad one. 


All the troubles of the eye in any way 
connected with nephritis (either acute or 
chronic) may be arranged as follows: 

1. Albuminuric amaurosis. 

2. Albuminuric retinitis. 

3. Nondescript symptoms. 

Now, the great, cardinal point to bear 
in mind concerning this classification is 
that the first two groups of symptoms are 
actually arranged, or segregated, for us 
to a great extent by nature. Yet these 
two great natural groups, or symptom- 
complexes, so different from each other in 
almost every way except their albuminuric 
origin, are frequently, perhaps generally, 
confounded together by general practicians, 
and even, at times, by specialists. But 
the great point is to get and keep these two 
groups separate in our minds. If we will 
but do tnis, if we will only once perceive, 
and then always remember, how extremely 
unlike these two great symptom-complexes 
of Bright’s disease are, then (and not until 
then) shall we have begun to master as a 
whole the subject of the ocular symptoms 
of Bright’s disease. 


Definition of Terms 


In the first place, what is the meaning 
of the terms, albuminuric amaurosis and 
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albuminuric __ retinitis ? “ Albuminuric” 
means, at least in this connection, pro- 
duced by albuminuria. ‘‘ Amaurosis”’ refers 
to any form of blindness not produced by 
objective troubles, i. e., by refractive (spec- 
tacle) errors, or by any opacity of the cornea 
or lens, or more-deeply seated abnormality 
perceptible by means of the ophthalmo- 
There is nothing about the eye 
to explain the blindness, and yet the eye 
is blind. That is amaurosis. Now, as to 
“retinitis,” that means simply, as we know, 
inflammation of the retina. 

Before proceeding further, it is well 
enough to remind ourselves that the retina, 
in a healthy eye, is transparent. When a 
person looks into the depths of a normal 
eye with the ophthalmoscope, he looks, 
first, through the transparent cornea, then 
through the transparent aqueous humor, 
then through the transparent crystalline 
lens, then through the transparent vitreous 
humor, and then, finally, he looks clear 
through the transparent retina and beholds 


scope. 


the brilliant, reddish golden, gorgeous- 
colored choroid. He does not see the 


retina at all. He sees through the retina. 
But now suppose the retina becomes in- 
flamed; then it is no longer transparent. 
It becomes, in places, opaque, and, in those 
places, whitish or creamy yellow in color. 
Other changes, too, occur in the retina 
when that structure becomes inflamed, so 
that, in cases of inflamed retina, or retinitis, 
there are many things indeed for the oph- 
thalmoscope to bring to the view of the 
observer, as we shall see hereafter. 

I believe that now we are ready for a 
formal comparison albuminuric 
amaurosis and albuminuric retinitis. 


between 


Amaurosis and Albuminuric 


Retinitis Compared 


Albuminuric 


In the very first place, I wish to say that, 
practically, albuminuric amaurosis never 
occurs except in connection with nephritis 
of the acute variety. It indubitably be- 
longs to the acute form of the general dis- 
ease in question. Aibuminuric retinitis, 
on the other hand, belongs to the chronic 
form. Again, albuminuric amaurosis sets 
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in early in the course of the disease, lasts 
but a few hours or a day or two (speaking 
of the separate attacks), disappears, as a 
rule, spontaneously, and, if the patient 
will only get well of the general disease 
promptly, leaves but little damage in the 
eye. 

Albuminuric retinitis, on the other hand, 
sets in late in the course of its parent dis- 
order, is continuous in its and 
of very bad prognosis. My experience is 
that albuminuric _ retinitis 
do not see very well again. As a rule they 


progress 


patients with 
soon die. 

Still, again, as already suggested when 
discussing the meaning of our terms, there 
are no pathological lesions in albuminuric 
amaurosis, absolutely none whatever. The 
patient goes blind, but he shows no changes 
either to the naked eye or to the ophthalmo- 
scope. In albuminuric however, 
the changes to be seen are really remarkable. 
Let us see what these changes consist in. 


retinitis, 


Changes Observed in Albuminuric Retinitis 


In the very first place, the retina ceases 
to be transparent. It does not, however, 
become opaque all over, but only in spots. 
These spots of opacity generally are white, 
sometimes creamy yellow, and they often 
present a peculiar formation, or arrange- 
ment, around the macula lutea. This 
arrangement is said to be “‘stellate.”’ The 
opacities forming the stellate arrangement 
are very tiny affairs, but very numerous 
and quite distinct. They form, as it were, 
a little crown of spikes all around the 
These little cpaque streaks, 
or spikes, seldom begin at the center of 
the macula, but just a little distance out 
from it, so that none of the ends of the 
spikes touch one another. 

Now, not only does the retina become 
opaque (at least in places) but it presents 
certain significant changes in the walls of its 
arteries. Its arteries become much smaller 
and also lose their rich red appearance and 
become a very light-red or even a metallic 


macula lutea. 


gray—the socalled silver-wire arteries oj 
retinitis. Not only do the arteries diminish 


in caliber and turn white but they may un- 
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dergo softening. The walls then break and 
blood is extravasated between the retina and 
the hyaloid membrane (a very thin, trans- 
parent membrane wi:ich bounds and con- 
taias the vitreous humor). If the retinitis 
reaches this stage (hemorrhage) we have 
what is called hemorrhagic retinitis. Should 
the blood be extravasated copiously, it often 
breaks through the hyaloid membrane, and 
then we have “‘ hemorrhage into the vitreous.” 
The choroid coat often becomes involved, if 
the inflammation of the retina be extreme, 
and then we have choroiditis in addition to 
retinitis. Very frequently, indeed, we have, 
in addition to the retinitis and choroiditis, 
papillitis, or inflammation of the papilla 
(end of the optic nerve where it enters the 
eye). But, indeed, the retina and papilla 
are essentially one thing, the retina being 
simply the netlike expansion of the optic 
nerve inside the eye, and a combination of 
retinitis and papillitis often is indicated by 
the compound, papilloretinitis or neuro- 
retinitis. 

So much for the distinction between al- 
buminuric amaurosis and albuminuric re- 
tinitis; and we have seen that these two 
symptom-complexes, though often  con- 
founded by careless speakers and writers, are 
not at all alike: albuminuric amaurosis be- 
ing without objective symptoms, occurring 
in the acute form of the constitutional dis- 
order, setting in early in the disease, lasting 
but a very short time as a rule, and, finally, 
tending to spontaneous recovery ; albuminuric 
retinitis, on the other hand, presenting ob- 
jective symptoms of extremely great variety, 
occurring in the chronic form of Bright’s dis- 
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ease, setting in late and being of unfavor- 
able prognosis. 
Nondescript Symptoms 

The nondescript ocular symptoms of 
Bright’s disease are all such symptoms as 
occur in the eye as a result of Bright’s dis- 
ease, and which do not fall within the two 
great symptom-complexes known as albu- 
minuric amaurosis and albuminuric retinitis. 
These nondescript symptoms, real or re- 
puted, are cataract, iritis, cyclitis, irido- 
cyclitis, keratitis, together with pareses and 
paralyses of some or all of the ocular muscles. 

Cataract—It is extremely questionable, 
to say the least, whether albuminuria is ever 
a cause of cataract. The opposite position 
is held by a number of observers, but seems 
to be steadily losing adherents.* 

Iritis, Cyclitis, Iridocyclitis —These affec- 
tions, as the result of Bright’s disease, un- 
doubtedly occur, either alone or in connec- 
tion with albuminuric retinitis. They re- 
quire no special description in this place, 
but it ought to be stated that whenever, a 
patient appears with iritis, cyclitis, or a com- 
bination of these two affections, his urine 
should be carefully tested for albumen, un- 
less the cause of the ocular affection is ab- 
solutely apparent. 

Pareses and Paralyses of the Ocular Mus- 
cles —These complications occur quite often 
in connection with nephritis of the chronic 
variety. The trouble seems to be central, 
rather than peripheral, and due to minute 
hemorrhages into the roots of the nerves or 
the nuclei. 


*Saccharine diabetes, however, as we shall find in our next 
paper, is often a cause of cataract. 








but he who goes out into life rejoicing as a strong 
man to run a race, girding himself for the effort, 
bound to win and wrest triumph from difficulty and dis- 


aster.—Theodore Roosevelt. 


HE man who counts is not the man who dodges work, 



















By WILLIAM F. WAUGH, 


ROFESSOR LAURA opens his discus- 
sion of aconitine with an emphatic and 
reiterated protest against the use of 

aconite, and of the nondosimetric or spurious 

aconitines; and also against the use of mas- 
sive doses of the true aconitine. The false 
alkaloids, he believes, contain an exceed- 
ingly toxic acrid principle to which their 

He 

pronounces the English aconitine ten times 

more toxic than the German, while the Hot 
tot aconitine is five times more toxic than 
the English. 


poisonous properties may be ascribed. 


How to Secure Results from Aconitine 


To obtain the results that justify the dosi- 
metrist in placing aconitine at the head of all 
drugs,‘it must invariably be administered in 
small doses at regular intervals, proportional 
to the idiosyncrasy of the patient and the 
nature, the violence, the obstinacy and the 
resistance of the disease; besides, all medica- 
ments must be chemically pure. Dosimetric 
therapy rests on these two rules. 

Before Burggraeve’s day Husemann spoke 
of the difficulty of distinguishing between the 
related species of aconite gathered in the 
Alps, whose mixture formed the product 
found in pharmacies, and added: ‘This 
confusion of species readily explains the re- 
sults following its use in ignorant hands.” 
The root gathered before the plant blooms 
is infinitely more active than that gathered 
in autumn. The strength varies with the 
Alpine origin of the plant; and Schroff found 
the cultivated variety less active than the 
wild. 

The remedial and the toxic principles are 
present in varying proportions; all of which, 
Laura sarcastically observes, shows how uni- 
form and certain are the pharmacopeial 
preparations of aconite! 


LAURA’S STUDIES OF ACONITINE 


An exhaustive discussion of the sources, potency, phar- 
macologic action, toxicology and therapeutic uses of 
this most potent and well-nigh indispensable remedy 


A. M., M. D., Ghicago, Illinois 








In some species the flowers and leaves are 
inert, the root very poisonous; others depend 
on the place where they are grown, as one 
variety is very toxic in the north of India but 
harmless in other provinces, where it is used 
as a food. The Lapps sustain life on the 
wolfbane, aconitum lycoctonum, whose roots 
equal in toxic energy those of aconitum ferox 
and surpass in violence all other species. 

Aconitine and Other Aconite Preparations 


Besides aconitine and the acrid toxin, 
aconite contains several active principles, ill 
defined, which produce effects other than 
those of aconitine and in so far modify its 
action to an unknown degree and in an un- 
manner. A few drops of the 
tincture have induced poisoning. (Skinner.) 
Pereira reported ‘accidents following one 
milligram of English aconitine, such as have 
never followed the pure dosimetric granules, 
used every day by thousands of physicians 
and at both extremes of life. Schroff de- 
clares that while there is identity of action 
in some respects between aconitine and the 
extract of aconite, in other respects their 
action is altogether different. The galenics 
he found to cause a very intense phlogosis of 
the digestive apparatus, inducing eructations, 
heartburn and vomiting, none of which fol- 
low pure aconitine, any more than does the 
very extensive and typical formication de- 
scribed by Cantani. These Laura attributes 
exclusively to the acrid toxin found in the 
galenics. 


unknown 


The Signs and Symptoms of Aconite 
Poisoning 
Aconite poisoning is characterized by pro- 
found debility, a remarkable enfeeblement 
of the cerebrospinal power, more or less pro- 
found troubles of the circulation and respi- 
ration, weakening and slowing of the heart- 











beats, relaxation of vascular tension; intense 
coldness of the skin, diaphoresis, diuresis, 
iipothymia, syncope, asphyxia by pulmonary 
enfeeblement, great diminution of the gen- 
eral forces, mydriasis; in extreme cases death 
is often preceded by convulsions, not to 
mention the gastrointestinal phenomena and 
the altered general cutaneous sensibility. 
The pulse after a brief excitation becomes 
weak and irregular. 

Toxic doses paralyze all the cardiac tis- 
sues, at first the nervous ganglia, then the 
nerve-trunks, and finally the muscle-fibers, 
at the same time destroying the conducting 
power of the afferent nerves from the cord. 
It also influences the psychomotor centers of 
the encephalon and cord, suppressing the 
action of the sensory and motor nerves hav- 
ing there their roots, causing spasm and 
anesthesia in the region of their distribution, 
ending with suffocation. 
ing with Ringer that aconite is the most 
valuable of medicaments, Laura adds that 
it also offers the most dangers; and he then 
proceeds to demonstrate the innocuity of 
true aconitine. 

The discovery of this principle was a 
notable event. Not only was the physician 
thereby delivered from the inconveniences, 
the uncertainties and the perils of the ordi- 
nary pharmaceutic preparations, but he was 
also freed from the uneasiness and the errors 
resulting from the administration of aconite, 
of which reports by its partisans were so con 
tradictory, making these preparations appear 
uncertain, unstable, readily alterable, and 
giving a picture of the most humiliating 
anarchy. Dosimetry, bringing art out of 
chaos, has restored us to the right road. 


Thus, while agree 


Advantages o} the Small Repeated Dose 


That which especially renders the rule of 
small and oft-repeated doses imperative is the 
resistance of the human organism when in 
the state of illness. Disease arouses such a 
resistance. While all remedies put in rap 
port with the human organism under all cir- 
cumstances act in the same manner and de 
velop their particular activities, it is no less 
certain that this action is manifested by re- 
sults differing as they operate upon a 
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healthy organism or a diseased one, in the 
latter case restoring an equilibrium that 
already exists in the former. 

Experiments on animals and on healthy 
men have their value, but the action of medi- 
caments can only be determined in a scientific 
and certain manner by clinical observation 
and experiment. The remedial application 
of drugs finds its only sure foundation in their 
therapeutic administration. In sickness new 
conditions are presented that necessarily 
vitiate conclusions drawn from experiments 
made under others. Agents surely injurious 
to the well man may solace the sick, doses 
perilous to the former may cure the latter. 

Never forget that sickness modifies our 
general susceptibility against hygienic and 
moral agencies, and vastly more yet against 
drugs. The most dangerous may be tol 
erated remarkably, the feebler may ‘dem 
onstrate an 
So children may bear large doses of quinine, 
and hysterics may be acted upon violently 
by the smallest doses; while twenty or more 
granules of aconitine given singly to a 
healthy man may manifestly depress the 
cardiopulmonary centers, etc., the same 
or larger doses are well tolerated by an 


exaggerated impressibility. 


organism wasting with fever, and this the 
more as the fever is higher. Whatever may 
be the origin or the nature of the fever 
which aconitine is called upon to vanquish 
or to moderate, its sedating action on the 
great organic systems is considerable and 
sure, it serves as a counterpoise to the 
morbid exaltation of the great nervous and 
circulatory factors which it 
equilibrium. 


The Folly of the Fixed Dose 


restores to 


Furthermore, dosimetry, with its frac- 
tional and successive doses, notes and 
measures the effects of its agents and never 
permits them to cause accidents such as 
too often follow the ordinary therapeutics. 
The dosimetrist allows himself to be guided 
by his clinical observations in the choice 
of remedies and in their dosage. We 
repudiate an absolute posology, abstract 
and determined a priori, as a veritable 
absurdity, physiologic and therapeutic, and 









a 
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we claim as a necessity that every morbid 
condition must be treated by man’s ap- 
propriate and adapted to each condition 
itself; that the remedy must be given with 
a precise object, calculated in advance, 
according with the patient and the disease, 
to secure the desired physiotherapeutic 
effect. Without this makes a false 
passage and misses the cure or obtains it 
only imperfectly and late—the patient suf- 
fers, the physician wins little credit, the 
dignity of our art is wounded. 

For example: The physician called to 
treat a pyrexia finds the indication for 
aconitine—nalure of medicament. He cogi- 
tates the method of administration—dose 
of medicament; this attributed according 
to the activity, the violence, the intensity 
of the febrile process, together with other 
considerations the nature 
of the malady, its localization, complica 
tions, the danger to the existence or the 
function of an organ, an apparatus, a par- 
tial system of the general economy, the 
particularities resulting from age, sex, con- 


one 


derived from 


stitution, idiosyncrasy, morbid anticedents 
of the patient, and so forth. 

The dose may be fixed at one granule 
every fifteen minutes, less frequently as 
or two, three or more 
granules at once, at closer intervals, never 
forgetting to watch the symptoms and 
note the action of the drug, regulating the 
doses thereby, suspending or adding others, 
as the case may demand. 


the fever subsides; 


How Aconitine Acts when Dosimetrically 
Given 

The action of aconitine thus employed is 
sedative and moderating. When chewed 
or swallowed with but little water, it causes 
a sense of tingling in the tongue and palate, 
with more or less constriction of the isthmus 
and pharynx—symptoms not present when 
the granules are swallowed whole or dis- 
solved in larger quantities of water or 
milk. To adults, to the aged, and to 
large children give the granules dissolved 
in a little water; to very young children 
give in an exactly measured quantity of 
milk. 
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Aconitine exercises a very efficacious 
sedation over the vasomotor centers. With 
healthy men small doses often act as cardio- 
vascular excitants, an action slight, evanes- 
cent, quickly subdued by antagonistic reme- 
dies; the temperature is yet depressed 
persistently, the pulse softened and slowed, 
respiration rendered easier and deeper, 
diuresis and diaphoresis are favored, and 
calm, tranquil slumber is induced. The 
fall of temperature keeps pace with the 
relaxation of arterial tension. 
paralyze the respiration and then the heart. 


Toxic doses 


The Indications for Aconitine and Com- 
Other Remedies 


Aconitine, that calmant par excellence 
and most active regulator of the great 
cerebral and circulatory centers, is 
the most powerful antipyretic, and should 
be preferred in the treatment of febrile 
phenomena, essential or symptomatic, over 
those agents termed antithermics, from 
the promptness, sureness and duration of 
its action, the simplicity of its administra 
tion and the facility with which all patients 
take the granules, an advantage accruing 
to the entire dosimetric therapeutics. 

Aconitine is a heroic remedy in con 
tinued fevers, when administered with the 
cares already mentioned. Fever is always 
a fact that demands the attention of the 
physician. It is always a danger, a dis 
astrous fire. 

Aconitine may be employed 
associated with veratrine, quinine, strych- 
nine, as may be indicated. With veratrine 
it is indicated in all cases of excessive fever, 
with sthenic and phlogistic symptoms pre- 
dominating, in young robust subjects, and 
in obstinate pyrexias. Quinine is indis- 
pensable in remittents, strychnine whenever 
the patient is depressed and the cerebro- 
spinal and cardiopulmonary tone below 
par, threatening collapse—in which case 
phosphoric acid and caffeine should be 
added. 

Employed properly aconitine is an effica- 
cious antipyretic in the most rebellious cases 
of typhoid fever, even rendering the baths 
less urgent or unnecessary; it lessens, 


binations with 


also 


alone or 











directs and regulates, finally conquering, 
the febrile movement. 

In eruptive fevers, with high tempera- 
ture, the excessive heat (always a menace 
to life) causes grave structural lesions in 
the nerve- and cardiopulmonary centers 
and serious blood changes. Aconitine com- 
bats these and also opposes the examthem 
by its antipyretic power, its diaphoretic 
action, lessening the excessive tension of 
the cutaneous vessels, lowering temperature 
promptly, and regulating the vasomotor 
nerves; thus favoring crisis, the eruption 
occurring sooner and over a greater surface, 
and the evolution of the malady being 
accelerated. But there is no reason for 
excluding the simultaneous employment of 
other remedies, when indicated. Such as- 
sociation is not only logical and scientific, 
but daily experience with it displays ex- 
cellent results. 


Aconitine in the Eruptive Fevers, Conges 
tion, Inflammation 


The success of aconitine in the eruptives 
is the more remarkable since everybody 
knows that an incomplete or tardy eruption 
endangers the patient’s life by threatening 
visceral complications, without mention of 
When treat 
ment has been neglected and the cure is 
incomplete, health will long be absent, 
and the patients, dyscrasic, rachitic, maras 
mic, lead a deplorable existence and suffer 
ills without end. 

Aconitine is also very useful in active 
hyperemias, irritation, congestions, those 
marking the debut of acute maladies and 
the secondary hyperemias that accompany 
dangerous visceral inflammations. It is 
equally indicated in true and _ essential 
plethoras, with or without local inflamma- 
tions, and here success is won by persever- 
ance in the use of this powerful modifier 
of nerve-function and of sanguine crasis. 

One of the most formal indications for 
aconitine is the inflammatory process, es- 
pecially in its initial stage, vital and dyna- 
mic, before the circulation in the affected 
part has been impaired and_ structural 
changes have occurred irreparably. This 


the irreparable consequences. 
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indication is found in the mucous affections 
of the vast respiratory tract, in pneumonia, 
in the neuropathies of the respiratory organs 
and in irritations and inflammations of the 
endocardium. It has a potent sedative 
effect in exaggerated cardiovascular action 
or irritative cardiac spasm, frequently mani- 
fested in eruptive fevers and all pyrexias 
with very high temperatures. The same 
holds as to irritations and inflammations 
of the nerve-centers, with exaggerated ir- 
ritability; in headaches, disquiet and agi- 
tation, insomnia, delirium, by which the 
state of the encephalon is shown. It may 
even be utilized in the most acute crisis of 
mental disorders. 


A Diuretic, Diaphoretic and Nerve Sedative 


As a diuretic and diaphoretic aconitine is 
serviceable in all affections when the urin- 
ary and cutaneous secretions are suspended 
—not without great danger to the patient— 
conditions frequently met with in practice. 
It is useful also in rheumatismal maladies 
and in the paroxysms of pyretic and tonic 
gout. 

Aconitine has an important place in the 
treatment of nervous affections. 
especially when hereditary or engrafted on 
a dyscrasia, give no respite and often resist 
treatment; we may then confidently have 
recourse to aconitine. Very quickly it 
relieves hyperemic neuralgias, mainly those 
due to general congestion, or local, of the 
encephalon, the spinal cord, or some de- 
pendent on these two, and it combats the 
element of pain when this augments the 
congestion of the affected nerve and the 
region supplied by it. It can also be used 
in all neuropathies of centric origin and 
having their source in a spasmodic ischemia 
of a vascular nervous tract, direct or reflex; 
but here we add atropine, to relax the 
spasm more speedily and to relieve the 
anemia depending on this vascular spasm; 
which also causes the most acute sufferings 
and manifests itself in the motor-sphere 
by contractures, spasms, or convulsions, 
local or diffuse. These give way to hyos- 
cyamine, the king of antispasmodics. Simi- 
lar service is rendered in hyperemic ney- 
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ralgias of centric origin, in which intestinal 
derivatives should be added. 

Aconitine as a dynamic and vital modifier 
is useful in neuroses accompanied by gen 
eral debility with anemia, here adding 
the arsenates of quinine, strychnine and 
iron, and the general tonics that may be 
desirable. In neuropathies symptomatic of 
dyscrasias there should be joined to the 
aconitine the whole series of hygienic and 
therapeutic means indicated for each diathe- 
sis—iron in anemia and chlorosis, arsenic 
in paludal dyscrasias, mercury in syphilis, 
sodium in scrofula and exaggerated lym- 
phatism, and so forth. 


It is Usejul in Joint-pain and Neuralgias 


The arthropathies also demand aconitine, 
aided by frictions with this alkaloid in 
petrolatum, covering the part with cotton. 
If the neuralgic pain is piercing, cicutine may 
be added with advantage; and in these cases, 
frequently met clinically, this is a precious 
dynamic modifier. In intermittent neuralgias 
with marked exacerbations we add quinine 
hydroferrocyanide; and for anemia or the 
Much 
of our success will depend upon a good hy 
gienic regimen and the reconstituent alimen 
tation—insisting on pure air, especially rural, 
moral consolation and repose of mind. 


paludal cachexia, quinine arsenate. 


Aconitine has good and prompt success 
also in the cerebrospinal hyperesthesias, 
especially of children, where cerebral exalta 
tion mounts to delirium under the influence 
of fever. In insomnias caused by cerebral 
hyperesthesia aconitine secures a sleep calm 
and recuperative, the patient awaking rested 
and hopeful of cure—and no physician will 
deny the benefits of hope. 

Laura employs aconitine, with quick re- 
sults, in gastralgias and enteralgias, especially 
if rheumatismal. It calms spasmodic phe- 
nomena, direct or reflex, dependent on irrita- 
tion or congestion of any part whatsoever, 
or on local -hyperemias of the nerve-centers. 
Burggraeve utilized it in clonic convulsions 
—epilepsy, chorea. Van Renterghem advised 
this remedy in delirium and infantile con- 
vulsions, the symptoms due to local hy- 


peremia of the nerve-centers. Burggraeve 
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recommended it in chronic 
asthenic catarrhs, chronic rheumatism, ar- 


also cases— 
thritic pains, chronic neuralgias, congestive 
amenorrhea, alone or with other indicated 
remedies. As a sedative Laura employed it 
with very great success in the irritative and 
exalted erethism of the insane, adding hyos- 
cyamine for persistent and rebellious in 
somnia. Laborde succeeded with aconitine 
in acute articular rheumatism and in pro- 
topathic facial neuralgias. 


Roaring of Ears—Cerebral IHyperemia 


One symptom most tenacious and dis 
agreeable is roaring in the ears, often without 
appreciable pathologic condition of the audi- 
tory apparatus or of the nerve-centers; no 
known cause being assignable, it is placed 
among the neuroses. But this is completely 
cured by the persistent use of aconitine, when 
there is no contraindication and no recog 
nizable material cause that is incurable and 
persistent. 

In numerous cerebral arterial hyperemias, 
acute or subactue, we may give aconitine 
with advantage; and it is even useful in the 
chronic fevers. It has given good results in 
acute and subacute dropsies, especially with 
fever, through the free diuresis induced; 
digitalin and scillitin being added. 

Burggraeve recommended aconitine to be 
given before major surgical operations, and 
in accouchments trouble 
pected, to prevent accidents. By this means 
calmness was secured and fear prevented. 
The success thus achieved by the Belgian 
surgeon has been confirmed by others. 


where was ex 


Fit the Dose to the Needs 


Professor Laura insists upon the accurate 


fitting of the dose to the needs. He protests 
against the idea of maximum and minimum 
doses. Our rule is to fit the quality of the 
medicine to the nature of the disease, the 
quality of the medicament to the entity of 


the malady or its resistance. In brief, we 


“cc 


give “dose enough.” 

When fever runs very high and the vital 
organs are in peril we give one or many 
granules, repeating every fifteen minutes; 
lessening the number of granules and in- 
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creasing the intervals as the force of the at- 
tack gives way, as calm is reestablished, the 
cardiovascular system sedated, the skin be- 
comes softer and moist, the temperature falls 
to about 100° to 102°F., the urine freer and 
the suffering evidently diminished. In febrile 
and inflammatory maladies when the fever 
is not above 102.2°F., one granule at each 
dose will suffice. The same suggestions 
serve in neuropathies, cerebral hyperesthe- 
sias, etc. When there is neither fever, in- 
flammation or an acute crisis, and we seek 
simply a relaxing influence over the great 
organic systems and the blood, too poor to 
allow healthy functionating, give aconitine 
at long intervals—two to three hours—one 
granule at each dose. In hyperesthetic in 
somnias give on retiring two or three gran- 
ules, with morphine as many, and one of 
digitalin, to secure peaceable and durable 
sleep. 

To adults aconitine may be given in 
water, soup or diluted wine. Do not break 
up the granule in the mouth or else a dis- 
agreeable sensation will result. For infants 
under two years dissolve the granules in 
milk, one in two teaspoonfuls, and give as 
desired. 

Never, under any circumstance, adminis- 
ter aconitine hypodermatically! 


A General Rule for Aconitine 


Stop the use of aconitine in acute fevers 
when you have obtained a durable defer- 
vescence; in painful maladies when there is 
sedation; in chronic cases when the pulse 
falls to the normal point, with the sensation 
of cold; when you note enfeebling, even 
slight, of the cardiac rhythm, dilation of 
the pupils, diaphoresis, diuresis; when, in 
one word, the lowering of vital energy is a 
symptom more or less evident of hypo- 
sthenia. 

Aconitine is eliminated in part by the 
bowel, and to avoid cumulation the use of a 
daily saline laxative is advisable. 

In the above presentation we have closely 
followed Prof. Laura, giving literally the 
views and usually the language of the great 
Italian clinician. In the main his conclu- 
sions are those of other observers, including 


ourselves. Laura seems, however, to have 
been dominated largely by the dread of 
aconitine as a dangerous poison, expressed 
by the older therapeutists and still felt by 
those who have not rendered themselves 
familiar with this alkaloid. 

However, danger lies only in rashness, 
ignorance and uncertainty; it can never per- 
tain to the intelligent use of any remedy of 
certain and unvarying nature. If we give 
exactly enough tincture of aconite to do the 
work, and then have our prescription re- 
filled with a tincture much stronger, we shall 
assuredly be convinced that aconite is a 
dangerous remedy. This can never be the 
case with aconitine in standard granules. 

Prof. Laura’s contention that the toxic 
properties of aconite reside in another, acrid, 
principle and not in aconitine, can only be 
accepted by confining this term to the amor 
phous aconitine used in the dosimetric gran- 
ules and looking on the much more power 
ful crystalline aconitine as the objectionable 
principle he mentions. 

My own observations have failed to de- 
tect any appreciable difference in the action 
of the two aconitines, other than the differ- 
ence in strength. Preference is given by the 
manufacturers to the amorphous form be- 
cause it is supplied by the best chemists in 
uniform strength, whereas the crystalline 
aconitines vary exceedingly. That the use 
of amorphous aconitine is safe is shown by 
the fact that not a solitary accident has ever 
been reported from the fifty millions of these 
granules consumed by the American medical 
profession during the past fifteen years. 


The Strength of Amorphous Aconitine 


Considerable misapprehension exists in 
regard to the strength of amorphous aconi 
tine, based probably on the decided re- 
sults following the use of a few granules. 
Van Renterghem’s very careful experiments 
with amorphous aconitine showed the aver- 
age maximum daily dose for an adult to be 
about 5-6 of a grain, or 100 of the standard 
granules. This is very far above the max- 
imum likely to be exhibited in any case. 
The benefits derivable from aconitine are 
inseparable from the very small doses and 
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any attempt to push the remedy to the limits 
of toleration, as we do with mercury in 
syphilis, will result in failure to obtain the 
desired benefits. 

The advocacy of aconitine in so wide a 
range of cases may strike the reader as ex- 
travagant, and deserves consideration. It 
will be noted that while the number of mal- 
adies for which aconitine is used is vast, the 
pathologic conditions in which it is indi- 
cated are few and simple. In fact it is be- 
cause these conditions occur so generally in 
so many affections, the large majority of 
them met in the clinical field, that aconitine 
has become such a constant reliance to us. 
It is a favorite tool, so often applicable that 
it is never long out of our hands. Vasomo- 
tor disequilibrium, fever and neuropathic 
pains are almost invariable elements in what- 
ever maladies we are called upon to treat. 
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It is notable that whenever the attention 
of any observant and thoughtful clinician 
has been directed to the use of any drug for 
the regulation of vasomotor perturbations, 
he finds the field of that drug expanding 
endlessly. 

For example take the papers of Livingston 
on ergot, the “favorite’’ use of strychnine, 
of digitalis, of bromides, of veratrum, of 
gelseminine, of passiflora, etc., by numer- 
ous physicians. When one has recognized 
the efficacy of any vasomotor modifier he 
will find innumerable 
utilize it. 

Laura does well to place aconitine at the 
head of the list as the most valuable, the 
most frequently applicable remedy in mod- 
ern therapeutics. His estimate is not ex- 
travagant, but just and fully verified by 
clinical experience. 


opportunities to 


THE VERAGIOUS HISTORY OF AESCULAPIUS 


Being the annual address of the president of the Aesculapian 
Glub of Worcester, Middlesex and Norfolk Counties in 
Massachusetts, and Providence County in Rhode Island. 
Abstracted from the chronicles of the Aesculapian Club 


By J. M. FRENCH, M. 


ELLOW AESCULAPIANS: It has 
become much the fashion of late, in 
historical circles, for certain men of 
little knowledge and less judgment to set 
themselves up as critics of the world’s im- 
mortal historians, crying out that there is no 
truth in the tales that are told of past ages 
and deeds of old. 
To them nothing is sacred because it is 
old, and nothing old to them is sacred. 
Forgetful of everything except their own 
insane desire to tear down and blot out what- 
ever there is that is fair, and lovely, and of 
good report, in the history of the past, these 
modern iconoclasts reach out their vandal 
hands to destroy, at one fell swoop, all the 
pictured myths and godlike heroes that we 
have worshiped from our childhood, and set 
up in their places what they term “the real 
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men” of history—who are, indeed, intensely 
human and very uninteresting creatures, far 
less worthy of worship than their predecessors. 

Alas! for the George Washington who 
never told a lie! Even his hatchet is no 
more. And instead of the immortal answer 
of Ethan Allan to De La Place at Saratoga, 
when asked by what authority he demanded 
the surrender of the fort, “‘By the authority 
of the Great Jehovah and the Continental 
Congress!” we have left only the profane 
exclamation of the impatient mountaineer, 
“Come out of that, you damned old rat.” 

Alas! these image-breakers, what leave 
they us? 


The Story of the Real Aisculapius 


But we live to learn—and the world is all 
before us. I therefore invite your attention 
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to a chapter in the new History of Medicine, 
the Story of the real Aésculapius, the God 
of Medicine. It is written only after much 
delving in the musty archives of antiquity, 
long poring over many ponderous volumes 
of ancient mythology, and patient study of 
languages long since obsolete, interpreting 
characters hieroglyphical and mysterious, 
written on tablets of bronze and of stone; 
and is the result of a patient endeavor to 
present all that is known to man—as well as 
much that is not—concerning the history of 
Esculapius, our patron-saint 
father. 

Speaking in parenthesis, I trust that the 
fact that the statements which I shall make 
may at some time be subject to criticism at 
the hands of those historical iconoclasts of 
whom I have spoken, will not in any way 
affect your allegiance to the truth. Let me 
assure you that the critical analysis of dis- 
puted facts, and the rigid comparison of 
questionable dates and figures, are very per- 
nicious habits for the student of history, 
especially if he desires to believe the princi- 
pal historical events of interest. To all 
carping critics let me reply by asking them, 
how, indeed, could there be an A‘sculapian 
club if there were no Aésculapius? And how 
could I have learned the facts if there were 
no facts to learn? But to proceed. 

Esculapius was born—however old fables 
may agree to the contrary—in the Garden of 
Eden. Seven cities wrangled over the honor 
of being considered his birthplace—but I 
have been behind the returns, and I am tell- 
ing you facts. 


and god- 


The Professional Life of the Dear Old God 


It is not recorded that he had any boy- 
We learn, however, on the best of 
authority, that in his grown-up life he was 
celebrated as a physician, and an all-around 
general practitioner at that. He soon be- 
came proficient in surgery and obstetrics, 
and later gained considerable renown in 
hygiene and therapeutics. He attended 
Mother Eve on the occasion of the birth of 
each of her children, and from the results of 
his experience in these cases, he strongly 
urged upon the profession of his day the doc- 
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trine that childbirth is a_ physiological 
process, and that the chief duty of the phy- 
sician in such cases is to sit in the next room 
and read the newspapers while nature does 
the work and the doctor gets the credit. 
Hence the dogma of our own day anent 
meddlesome midwifery. 

In the diseases of children, A°sculapius 
proved himself such an expert that for many 
years there were no deaths among this class 
of his patients. He was a good deal set up 
over this, and used to write letters to the 
medical journals bragging that out of the 
two children which he had attended neither 
of them had died on his hands. 

When Cain slew Abel, A2sculapius was the 
first doctor to reach the scene of the tragedy 
in his automobile, and at once bound up 
Abel’s wounds with plantain leaves, and did 
all in his power to make them heal. But 
unfortunately, owing to the fact that the pa- 
tient’s heart stopped beating some time be- 
fore he got there, and also to the fact that 
he had left his bottle of corrosive sublimate 
tablets at home for the baby to play with, 
several million micrococci shortly developed 
in the wound, and it soon became evident 
that the poor fellow was stone-dead, sure 
enough. Thereupon A%sculapius vowed a 
great vow never to be caught away from 
home again without a bottle of carbolic acid 
in his pocket. And so from this small be- 
ginning came all the wonders of antiseptic 
surgery. 

How A‘sculapius Made Some Great 

Discoveries 

While Adam and Eve were tearing off the 
leaves from the fig-trees and making them 
up into aprons to keep the sun from over- 
heating their blood, A°sculapius, who was of 
an inquiring turn of mind, experimented 
with the figs themselves, and soon found 
that they were not only good eating but an 
excellent cure for constipation. This was 
the real origin of the well-known California 
syrup of figs. 

Soon after the First Family had left the 
Garden, and when it was living in the woods, 
it came to the notice of A®sculapius that 
whenever Adam stood too long in a draft 
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and took cold—owing to the prevailing style 
of summer clothing—Eve was in the habit 
of covering him up with leaves and build- 
ing a fire close by, in order to sweat him out 
of the cold. This little circumstance con- 
vinced Aésculapius that there was need of a 
science of medicine, and he resolved to make 
one. He therefore proceeded to invent one 
of Frank Betz’s hot-air apparatuses, which 
he used for many years with great success 
in the treatment of and rheuma- 
tism. 


colds 


Finding that the doctors of his day were 
regarded as quarrelsome fellows, each con- 
tinually asserting that he was right and his 
neighbor was wrong, until there was an entire 
lack of agreement as to the general principles 
of medicine as well as of friendly feelings be- 
tween the different members of the profession, 
and yet being persuaded that these men after 
all were good fellows if you only got on the 
right side of them, he called them all together 
one afternoon and got each man to report 
the details of his latest unsuccessful case. 
That took the starch out of them, and they 
came down from their perches and agreed 
to meet together once a month for the pur- 
pose of reporting their successful cases. 
This was the first medical society, and it was 
known as The Thurber Medical Associa- 
tion. 

Now it came to pass in the course of years 
that they became quite friendly and learned 
all around what good fellows the others 
really were, and also what fine women their 
wives were. So it chanced that several of 
them got together one day and had a good 
feed—they and their wives—a good feed and 
a good time. And the next day the papers 
began to speak of them as The Aésculapian 
Club, and to class them as a mutual admi- 
ration society. So there you have it in a 
nut-shell. 

I have said that this was to be the story 
of the Real Zsculapius. But thus far I have 
spoken only of the mythological AEsculapius. 
It would be interesting, and I doubt not 
profitable, to follow his career somewhat in 
detail, and trace the development of his 
knowledge of the medical art; but supper 
waits and I must pass on. 
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In the early ages schools and temples were 
established in A‘sculapius’s honor, and from 
these he and his disciples taught the art of 
healing. In our own day, through his fol- 
lowers, he continues to teach, and is often 
seen in our medical schools and hospitals. I 
have no doubt but that each of you has 
been under his instruction in your own alma 
mater. And this is the Real A’sculapius. 

The real A‘sculapius has lived in innum- 
erable places, and in all ages—but he has 
never died. By which I mean that though 
in the flesh he has departed this earth un- 
numbered times, in the spirit he still lives, 
and will until the end of time. 

Meanwhile, in all the ages, this A2sculapius 
has been constantly engaged in making re- 
searches, improvements, inventions and dis- 
coveries in the medical art and science. A 
list of those which he has given to the world 
would fill many volumes and cover every 
subject of importance. The discovery of the 
circulation of the blood, vaccination, the 
germ-theory, x-rays, and even the most mod- 
ern and up-to-date out-of-door treatment of 
tuberculosis, all these and every other im- 
portant improvement in the progress of medi- 
cine came from the fertile brain of the real 
Esculapius. Under the different names of 
Jackson, Wells, Morton, Long and Simpson 
he discovered ether, chloroform and nitrous 
oxide gas. As Lord Lister he popularized 
the principles of antisepsis in the treatment 
of wounds, and so made possible the won- 
drous results of modern surgery. As Brown- 
Sequard with his “elixir of life” he opened 
the doors to glandular therapy with its yet 
undeveloped possibilities. As Behring, Roux 
and Aronsen he developed the antitoxin of 
diphtheria, and inaugurated serum-therapy, 
the most potent of modern methods of treat- 
ing disease. As Finsen, the Norwegian, he 
discovered the power of the violet rays in the 
treatment of disease. As Wright he is now 
at work in developing the opsonic therapy, 
and as Bier he is exploiting the power of 
passive hyperemia in the treatment of many 
forms of diseases of the circulation. 

As we have seen, the names by which he 
has been known in different places and at 
distant times have been many and varied. 
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In Kentucky, one hundred years ago, he was 
known as Ephraim McDowell. A _ little 
later, in New Hampshire, men called him 
Nathan Smith and Dixi Crosby. In my 
student days, in New York, I used to listen 
to his lectures under the names of Alfred 
L. Loomis and William H. Thompson. 

To come a little nearer home, at one time 
he lived in South Milford and healed the 
sick under the pseudonym of Daniel Thur- 
ber. For forty years he practised medicine 
in old Mendon as John George Metcalf. 
When I came to Milford, twenty-five years 
ago, I found in active practice here a phy- 
sician who belonged to a school then consid- 
ered quite irregular, and whose name I will 
therefore not divulge, but whom of late, 
since The American Medical Association has 
opened its doors to all sorts and conditions 
of men, I have sometimes suspected might 
have been only Dr. Aésculapius in one of his 
numerous disguises. 

And lastly, if you will but recall your 
boyhood days, I have no doubt that each 
of you was familiar with him in the person 
of your old family doctor. 


Search for Him—Near Home 


Should any of you desire to make the 
acquaintance of the real A¢sculapius today, 
I would remind you that while his traits 
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of character are clearly defined and easily 
recognized, his features are very elusive 
and his dress is often changed, so that it 
is only by the greatest care that you will 
avoid being deceived. If you judge by 
outward appearances only, or if you are 
led by the clamor of the crowd, you may 
easily mistake the veriest charlatan for the 
Real Aésculapius. But if look be- 
neath the surface, and judge the man by 
his life and his deeds, you will make no 
mistake. 

Search for him where you will, you may 
know him by these tokens: He is always 
the friend oj humanity. Himselj a man, he 
counts nothing human alien or devoid oj 
interest to him. Filled with a passion to 
benefit humanity, he gives his life to heal 
the sick, prevent disease, improve the race. 

Whether as a popular professor in a 
metropolitan medical college, teaching large 
classes, as the skilled surgeon in the operating 
room of the crowded hospital, excising, 
repairing, aiding nature with the needle 
and the knife, or as the poor country doctor 
sitting out the livelong night by the side 
of the sick and the dying—Austin Flint, 
Valentine Mott, or Weelum McClure— 
when by, these tokens you have found him, 
grip him fast to your heart and your life— 
he is the Real Ascula pius. 


you 


ITS DANGERS 


Why men resort to alcohol and how it acts. Its food 
value and food limitations; its pharmacologic action 
and its toxic results; with a few words on alcoholism 


By W. CARL SCHOENWJAHN, M. D., Brooklyn, New York 


Assistant Visiting Physician, Norwegian Hospital 


TIMULANTS and narcotics have a 

peculiar hold upon the human race, 

for in nearly every country in the world, 
and among all races, we find the taking of 
some form of them almost universal. Even 
members of the most savage races, who are 
unable to obtain them for themselves, show 
a liking for stimulants and narcotics. 


These two classes of substances, when 
closely examined, are very similar in their 
nature. Stimulants are means which seem 
to increase our vital powers for the time, and 
thus give us a feeling of greater strength and 
comfort. By narcotics we mean such sub- 
stances as lessen our sense of relationship 
with the external world. When used to a 
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slight extent these articles simply afford 
pleasure by lessening the restraining or de- 
pressing effect which one’s external circum- 
stances exert upon an individual. Small 
quantities allow a freer play to the imagina- 
tion and produce a joyous thoughtlessness 
comparable with the bouyancy of childhood, 
unhampered by the depressing effects of the 
wear and tear of life. In large quantities 
they abolish the mental faculties and separate 
the individual who has taken them from his 
environment. The effects of such agents 
both in the individual and the community 
are enormous, for their abuse may lead not 
only to personal but to national disaster. 

Alcohol is the most important of these 
stimulants because it is easiest to secure, and 
in large doses it is also narcotic. Thus it 
has become the most-used and most-abused 
of all the category. 


Why Does Man Use Alcohol? 
Why does 


Let me first ask the question: 
this man use alcohol? As Brunton says: 
Why do men do anything? To this we must 
answer, that men do most things either to 
obtain pleasure or to avoid pain, the absence 
of pain being pleasure. The pleasure or 
pain may be physical or mental. These mo- 
tives are not confined to men, but are evi- 
dent in all forms of lower animal life as well. 
The feeling of pleasure is associated with 
acts or conditions which are beneficial to the 
individual or the race, and pain with those 
that are hurtful. 

Pleasure and enjoyable sensations are 
closely connected with an increased activity 
of heart and circulation, and this again is 
one of the conditions of health and strength. 
Increased circulation brings to the tissues 
increased supply of blood, increased power 
and activity of individual organs, and so a 
feeling of well-being. ‘‘ Pleasure gives power 
and power gives pleasure.” 

Such being the case we should expect not 
only man but the lower animals as well to 
seek the means to obtain this increased cir- 
culation—and such is actually the truth. 
Whether an animal seeks a cozy nook by 
the fire or basks in the sunlight, seeking pleas- 
ure in the mild stimulus of heat and light, 
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or the old gentleman plays his game of whist 
for the gentle stimulus of the mimic struggle, 
the object is the same. 
finds a pleasure in the increased circulation 


Each in his way 


incident to the act. Although mental emo- 
tion of any kind or increased activity of cir- 
culation induced by a brisk walk in the cool 
air might be classed as stimulants, the name is 
generally restricted to substances which pro- 
duce such an effect when eaten or drunk and 
which cannot be reckoned as food either be- 
cause they contain no nourishment at all or 
ynly such a minute quantity of nutritious 
material as to be unimportant. 


Is Alcohol a Food? 


The question whether alcohol is a food or 
not is one which has caused much discus- 
sion. Dispassionately considered we shall 
probably come to the conclusion that alcohol 
is in a limited sense a food for healthy per- 
sons. No one doubts that sugar is a food, 
although few people would attempt to live 
on sugar alone. The body is often com- 
pared to a steam-engine, the waste of one 
being supplied by food, that of the other by 
coal. 

A steam-engine might be kept working 
with coal, but the metal cranks and rods 
could not be repaired with coal. And if 
they were worn out no amount of fuel in the 
furnace could make the engine go. So the 
vital forces of the body might be kept going 
for a time on alcohol only, but the absolute 
lack of nutritious reparative substance for 
the restoration of worn-out cranks and rods 
would exclude its use as a true food. In the 
same way a man could do a certain amount 
of work on sugar alone; but on that diet he 
would soon die, inasmuch as it does not 
supply all the essentials for body repair. 
Yet sugar is a food substance. 

In theorizing upon the question of how 
the sugar in the human body is converted 
for the use of the body it occurred to two 
men at the same time to experiment. Thirty- 
eight years ago Drs. Ford and Lieber, work- 
ing on the theory that glycogen was changed 
to alcohol in the body before its ultimate de- 
struction, found that they could separate a 
minute quantity of alcohol from the fresh 
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blood of animals by distillation. Lieber also 
found it in the urine of teetotalers, and it has 
been found in that of dogs, horses and lions, 
so that it must be granted that our present 
knowledge strongly indicates that alcohol is 
formed and exists normally in the human 
organism. 


The Analogy Between Alcohol and Sugar 


When we come now to ask whether alcohol 
is a food, we find that it agrees with sugar 
in many respects. It appears to undergo 
combustion in the body, for it is not excreted 
except when taken in large quantities—and 
the same applies to sugar if taken in larger 
quantities than can be consumed by the 
economy. The chief claim of alcohol to the 
name of food is that, although like sugar it 
will not support life when given alone, it will 
help to do so if given along with other 
foods. 

The experiment has been made of living 
on an insufficient diet which gradually caused 
loss in weight. After a time alcohol was 
given in small doses, and from that time on 
the weight increased. How often we find in 
disease that people will live a considerable 
time on alcohol only, or with little else. So 
we may admit that alcohol is a food. But 
is it a convenient food? It is proven that 
though it burns itself in the body, it tends 
to lessen the consumption of other things 
necessary to life. In healthy persons this is 
distinctly a disadvantage because it is by 
gradual combustion of our food that we are 
maintained. So for healthy persons it is 
hardly a convenient form of food. 

In fevers and diseases it is different, be- 
cause there the body is burning away too 
rapidly, ordinary assimilation is impaired, 
while alcohol tends to retard this process as 
well as furnishing certain food-elements in 
itself. I will not go into the details of the 
therapeutics of alcohol in small doses, of its 
transitory effects in stimulating the flow of 
saliva and gastric juice, its causing an arti- 
ficial sense of warmth by dilating the capil- 
laries, or its very valuable stimulating effects 
on the heart in conditions of depression. In 
its various forms it may find a place as a 
therapeutic adjunct. 
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In such small doses that no physiological 
effect is evident beyond its reflex-stimulation 
of the capillary dilators and an increase in 
secretions, alcohol may be said to do no 
harm. In larger doses it does damage first 
on the stomach wall. Here gentle stimula- 
tion increases gastric secretion, but if we go 
beyond this to irritation we hurt the organ 
in a méchanical way, and also in a chemical 
manner; for an excess of alcohol precipitates 
the pepsin so that it cannot act. Traced 
from the stomach into the circulation, we 
find an excess of alcohol directly irritant to 
the intima of the blood-vessels. Going di- 
rectly to the liver from the stomach, it causes 
again its local irritation, and again in excre- 
tion it taxes the kidneys. It has been proven 
that the prevention of tissue waste by alcohol 
is due to its lessening of the oxygen-carrying 
power of the hemoglobin. In small doses 
this is not sufficient to do harm, but its effects 
are evident in the accumulation of fat and 
the production of fatty degeneration seen in 
so many heavy drinkers. 

Beyond the stimulant action of alcohol we 
come to the narcotic; and it is difficult to 
draw a line between the two. The action 
of a narcotic is to lessen the closeness of the 
relationship between the organism and its 
environment, and to disturb the delicacy of 
its power of adjustment to outside circum- 
stances. 


What it Means to Be ‘ Drunk” 


The depression of moral control is an 
early phase of the action of alcohol—so we 
see the individual gradually separated from 
the restraints usually exercised and the facul- 
ties let loose like a mill-race when the dam is 
off. Egotism is a marked characteristic—the 
drunkard becomes greater to himself and his 
surroundings less. His tongue is free, his 
imagination lively and easily excited, and 
sympathy, affection or pugnacity manifest 
themselves. With the brakes of self-control 
off, in this stage we can judge the true man: 
in vino veritas. 

From one faculty to another however the 
paralysis gradually proceeds, depending on 
the drinker and the quality of the liquor, until 
in its worst stages all motor ability is lost 









































1554 LEADING 








and the automatic or reflex only are left. 
In some the movements of the limbs are first 
embarrassed, in others the tongue is first to 
show that too much has been imbibed. The 
loss of coordination in the muscles of the legs 
or tongue is succeeded by the same condition 
in the muscles of the eves, and thus we see 
double. 

The drunkard generally seems to have the 
idea that he himself is perfectly steady, and 
that all his troubles are due to a distracted 
relation between the houses or trees or lamp 
post or the sidewalk. He falls so naturally 
that it appears to him that the sidewalk has 
risen and smitten him hip and thigh. But 
his reputed immunity from harm and injury 
is due to the fact that his automatic and re 
flex acts are absolutely unrestrained. If he 
is a horseman, put him on horseback and he 
can sit his saddle. 
immunity is due to the fact that the nervous 
system is so torpid and paralyzed that a 
drunkard is not so much affected by shock 
that in a sober person might be serious. 


The 

The _ individual 
powers as the alcohol is eliminated, but he 
as a rule recover his comfort at 
His salivary glands, from the effects 


Then also some of his 


Ajter-cffects of Drunkenness 


gradually recovers his 
does not 
once. 
of overstimulation, do not secrete, his mouth 
is dry and tongue foul, and his stomach 
often is affected for days after a debauch. 
The disordered condition of nerve-centers 
behind an 
indulgences 


leaves intense headache. Re- 
peated blunt the 
power of perceiving the injury done to the 


stomach and other parts of the organism. 


generally 


The warnings of danger which pain ought 
to give are no longer perceived and the 
individual pursues his deluded course in 
a fancied safety that he can stand liquor 
and it no longer hurts him. ‘ Yea, thou 
shalt be as he that lieth down in the midst 
of the sea, or he that lieth upon the top 
of a mast. ° They have stricken me, shalt 
thou say, and I was not sick; they have 
beaten me and I felt it not. When shall I 
awake? I will seek it yet again.” 

The man who indulges his few drinks 
a day and yet is never drunk is in greater 
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danger than he who debauches once or 
twice a month and leaves liquor alone 
between drunks. I shall over the 
horrors of delirium tremens, only mention 
ing that the which 
in this deplorable condition may occur 
in men who have been drunk or 
shown symptoms of intoxication. The or 
gans chiefly damaged are the nervous 
system, stomach, blood-vessels and_ kid- 
The recoveries from confirmed drunk 


pass 


deterioration results 


never 


neys. 
enness are few, but they do occur. 


What Are the Causes oj Intemperance? 


Let us try for a moment to analyze the 
causes which lead to intemperance. Al 
though men drink to obtain pleasure or 
to avoid pain, mental or otherwise, some 
drink to stupefy themselves and _ forget. 
After 
thirty years of age drunkards are not often 
developed. The taste for alcohol may be 
acquired by its being first taken to relieve 
sorrow or 


These effects are dearly purchased. 


depression. Or having found 
it useful in assisting digestion, a man easily 
establishes a habit. Kerr of London claims 
that the cause of drunkenness is always to 
be found in certain congenital abnormal 
morbid conditions 
which render a minority of mankind pe- 
culiarly liable to drug-addiction. He finds 
a close relation between inebriety, which 
he claims is a disease of the nervous system, 
and insanity. Probably outside of inher- 
ited weakness, the absurd rivalry and 
swagger which young men put on toward 
one another in our social life is the greatest 
cause of drunkenness. These callow youths 
do not drink because they like the taste or 
at first the effects of liquor, but “the gang 
is at it,” and not to be thought soft, they 
swallow their bitter until frequent 
repetition settles their case. 

Emulation is a deeply rooted instinct in 
minds of men and animals, success being 
pleasure, failure pain. As find that 
alcohol renders their conversational powers 
brilliant, and thus win the applause of 
others, they are prone in the society of 
good fellows to indulge, and to this tempta 
tion men of nervous temperament, kindly 


defective or acquired 


de se 


men 
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feelings and social inclinations are espe- 
cially liable. But alcohol does not in itself 
give strength; it only enables a man to 
draw more rapidly upon his resources. 
The brain which has been stimulated by 
alcohol to unusual exertion, if called upon 
shortly afterward, will not respond to the 
demand unless aided by a repetition of 
the stimulus; and as it becomes more and 
more exhausted by the excessive demands 
made upon it, the amount of stimulus must 
be increased. Remember that emulation 
in business is a factor just as well as in 
society, and that each function is taxed 
just as the brain is. 


“Temperate” Drinking and Alcoholic Excess 


Almost all spirits contain from 40 to 60 
percent of alcohol by weight, wines from 
8 to 20 percent, beers and ales from 1 to 
1o percent. It has been estimated that 
the greatest quantity a healthy man can 
take without injury in twenty-four hours 
is two fluid ounces of alcohol. This cor- 
responds to about four glasses of port, or 
five of sherry or madeira, or from one-half 
a bottle to a bottle of claret, burgundy, 
hock, moselle or Hungarian wine. It seems 
to me that this is rather an extreme way of 
putting the allowance, and it certainly does 
not follow that because it may do a man 
no harm to indulge to this extent, he will 
be any the better for taking it. 

Occasional drunkards are generally, so 
to speak, accidental—persons who as a rule 
will regulate their use of intoxicants, and 
only become hilarious at a wedding or 
celebration The besotted individual who 
is drunk on every occasion is not interest- 
ing, though he is to be pitied; but the study 
of periodic inebriety is fascinating. Nervous 
periodicity affects all persons more or less. 
There are times of action and inaction, 
exhibited for example in the periods of 
wakefulness and sleep, and the daily rise 
and fall of vital force. So also with the 
brain, there are discharges of nervous 
force at more or less regularly recurring 
intervals. In inebriate periodicity the vic- 
tim is free from his appetite for periods 
varying from a week to a year. 
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An example may be found in the follow- 
ing case, with which I have had close con- 
tact: 

M. C., aged about 24, a clerk of fair 
education, and, excepting drink, of good 
habits. At the age of 18 the patient while 
standing on the street with friends, having 
never until then tasted liquor, felt an im 
pulse which he himself could not describe. 
He said he felt nervous. Some of his 
friends stopping in a saloon, for the first 
time he took a drink of whisky. He says 
now that he knew immediately, although 
the taste was abhorrent to him, that that 
was what his system craved. A condition 
of profound drunkenness followed his de- 
bauch that night. For nine months after 
he did not taste liquor, nor had he any 
craving for it. Then this feeling again 
overcame him and he now recognized a 
sexual element, for after the first few drinks 
he became violently passionate, and con- 
sorted with a woman while in a condition 
of intoxication lasting some days 

Since then he has had these attacks at 
periods varying from six to nine months 
In the intervals he abhors liquor, makes 
resolutions and falls again; and alway 
the sexual storm associated with the ap 
petite for drink. The periods of debauch 
have lengthened, so that his last attack 
extended from about July 4 into early Sep- 
tember, nearly eight weeks. Three times 
he has sobered up, after his attacks finding 
himself in Jersey, once in Red Bank, twice 
in Asbury Park, with no recollection of 
how he got there. He borrows and begs 
as much as he can during these attacks 
and believes that he only sobers because 
his finances are exhausted, and having 
drifted to a strange place he cannot bor 
row any more. Why he goes to Jersey 
no one knows, for he had never in his sobe1 
senses visited either of these places. 

The attack of this patient last summet 
gave me much concern. Day after day 
he sought aid in the beginning, but with- 
out his own self-control help was impos 
sible, for he refused to be confined to an 
institution. On April 20 last, after over 
seven months of total abstinence, and 
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feeling so confident of himself that he 
engaged himself to be married, he had his 
latest attack, and immediately sought the 
female companion of his previous debauch. 
His mother tells me that the boy’s father 
had precisely the same periodical tendency, 
which eventually wrecked his life. Of this 
t he boy knew nothing until after his third 
debauch, for it had been his mother’s 
secret. Another son in the family has no 
such tendency whatever. 


Can the Drunkard Exercise Normal Selj- 
Control 


Though it is now generally admitted that 
periodical drunkards are subjects of an 
imperious diseased impulse, habitual or 
constant drunkenness is to a large extent 
believed to be merely a vicious indulgence 
which can be abandoned at the pleasure of 
the drunkard. Even if this were so at 
the outset, if drinking has been at the be- 
ginning ventured upon for the mere excite- 
ment or a new pleasurable sensation, or 
in the social way, in many cases a chain 
of pathological tissue changes has been 
set up which constitutes a truly diseased 
condition. 

Soon, however, the act, at first a volun- 
tary one, becomes a necessity, and the 
distinction between the physiological and 
the pathological has been unconsciously 
passed and the capacity of the moral centers 
so damaged that in a sense the victim is 
irresponsible. But we do not feel for such 
a man as for the inherited cases, since in 
the beginning his indulgence was volun- 


tary. 


ARTICLES 


Before quitting this subject it may be 
advisable to give a short résumé of the action 
and place of this agent: 

When drunk, alcohol increases the se- 
cretion and movements of the stomach and 
intestines, and so, used moderately, may 
aid digestion; but in some cases even more 
moderate doses may much impair digestion, 
so that it should be carefully avoided. 

In acute diseases it seems to be an aid 
to digestion; when given with food, to be 
partly available as food itself. 

It may be taken in moderation, that is 
to say, in a quantity not exceeding at the 
utmost two ounces of absolute alcohol in 
twenty-four hours, either as a luxury by 
healthy persons or as a medicine by those 
whose condition is below par. 

Young and healthy persons do not re- 
quire it and are better without it. Its action 
on the heart is to increase the force of its 
beats and the rapidity of the circulation. 
It is therefore useful in conditions of weak- 
ness where failing circulation is present. 

The various parts of the nervous system 
are paralyzed by overdoses in the order of 
their development, but inversely, the highest 
and latest developed faculties succumbing 
first. The usual order is as follows: First 
judgment and self-restraint disappear, then 
the power of perceiving the relations of 
external circumstances to the organism. 
The cerebellum follows next, with a conse- 
quent loss of coordination; then the spinal 
cord; last of all the medulla. 

Alcohol reduces man first to the condition 
of a fool, then to that of a child, finally to 
that of a beast. 


O understand men is better than to stand like the 
Pharisee, “afar off,” despising them—in the ignor- 


ance conceived in our own self-conceit. 


To help 


others is far better than to criticise them, no matter how 


brilliant the criticism may be. 


To make the world better, 


and those who live in it healthier, happier and wiser, is a 


task for godlike men. 





THE STORY OF THE BRAINERD HOSPITAL 


Told by its founder and builder, not as a self-adver- 
tisement or to “boost”’ the hospital, but as an in- 
spiration and stimulus to others in our profession 


BY I. N. BRAINERD, M. D.., Alma, Michigan 


APOLEON said, “I am the Govern- 
N ment.” In the same sense I am ihe 
Brainerd Hospital. The story of this 
Hospital would not be complete without a 
little of my own story. Whatever of self I 
have injected into this story, however, is not 
for personal exploitation. Nor is the story 
of the hospital for its exploitation. It is all 
for the encouragement of those noble fellows 
who are “sweating blood” in an effort to 
sustain a high ideal against combined oppo- 
sition. Now for my story. 


The Preparation for the Work 


I received my first inspiration to be good, 
and great, and useful, at my conversion, a 
little more than fifteen years ago. Then it 
was that I began an earnest struggle for an 
education. The next winter I went to the 
village school in Grand Blane, Michigan, 
boarding with my father’s sister. My 
father furnished them some wood and pro- 
visions from his farm to pay her for this 
service. The year following I went to Fen- 
ton Seminary, at Fenton, Michigan. Here 
I slept in a store as night-watch. Once in 
two weeks I would go home. My mother 
(good woman) would put up some bread and 
butter and pies and cakes for my consump- 
tion, enough to last one week. The next 
week I lived upon crackers and water. 
Three times a day I crawled down under the 
counter to eat my cold food. Then I would 
go home and get another week’s supply, and 
then eat crackers again. Alternate Satur- 
days I chopped cord-wood for what little 
money that yielded—and it was my all. 

The third year I obtained a third-grade 
teacher’s certificate, when seventeen years 
old, and I taught school at Kipp’s Corner, 
Michigan. I taught a few years longer and 
then went back to Fenton Seminary, being 


graduated in 1875. The following year I 
went to the Michigan State Normal School 
in Ypsilanti and was graduated therefrom 
the same year, 1876. I had been better fixed 
financially these last two years and did not 
have to do manual work. 


Obtaining a Medical Education 


After again teaching a few years and see- 
ing how dependent a teacher is upon a 
capricious school board, I decided to study 
medicine. Accordingly, in 1879, I entered 
the Medical Department of Michigan Uni- 
versity. Here poverty stared me in the face 
again, and I took my buck-saw and saw- 
buck to college with me and went from house 
to house sawing wood to help to sustain my- 
self in college. I was granted an advance 
standing here because of work previously 
done in the Normal School, and was thus 
able to take a course in electrotherapeutics 
and another in microscopy and histology, 
neither of which was required at that time. 
Believing that it would be more advantage- 
ous to me to meet more men and to learn 
their ways, I went, the next year, to the 
Columbus Medical College, at Columbus, 
Ohio, and was graduated therefrom in 1881. 
I have always been glad that I did this. 
However, by this time my funds were so 
nearly exhausted that I could not stay 
through the commencement week and have 
money enough left to get home, even if I 
starved myself to the utmost. So I obtained 
permission of the faculty to have another 
fellow stand up in my place to make the 
count of noses come right and to receive my 
diploma pro jorma. 

This was a great equipment with which 
to begin the practice of medicine! My 
father loaned me a little money and my 
brother sold me a horse and buggy on credit, 
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and I started in in Fenton, Mich. The first 
year in Fenton I did work to the amount of 
$480.10. Out of this I collected $115.70, 
paying 10 percent of this and $3.00 more to 
the church because J had promised to do so. 
I never made such a pledge again, and I 
doubt whether it is right to inflict upon one- 
self and family such privation as this en- 
tailed. 


Early Struggles to Get a Practice 


Some years after my graduation from Fen- 
ton Seminary this school was closed. In 1882 
I helped to rehabilitate it. I gave my services, 
two hours a day for two years, teaching the 
sciences, to help it onto its feet again. Later 
I moved my affiliation over to the Eastern 
Michigan Normal School, another school in 
the same city, and in 1886 I moved with 
them to Alma, Michigan. I was giving 
them one hour a day for $1,000 a year. 

My business was the practice of medi 
cine. But the school failed and we 
soon in direst The doctors of the 
town were very cruel to me and did their 
worst to drive me out of town. 


were 
need. 


The news- 
paper sided in with them and almost weekly 
said something hateful about me, as for in 
stance, ‘“‘He hasn’t the brains of a gnat or 
the principles of a cur; or ‘‘ There is a case 
of diphtheria in the Case Addition—so says 
doc i. n. brainerd, and he ought to know.” 
Under this persecution we suffered greatly; 
we many times went to bed hungry because 
we had nothing to eat. 
too. 


The horse suffered 
I had been obliged to crawl into more 
and more humble quarters and to abandon 
my down-town office because I could not pay 
the rent. 


Good-will and Business Come at Last 


But as the years dragged themselves along, 
good-will and business came to me. We 
began to occupy better quarters, and I again 
opened a down-town office. In 1894 I 
earned $2759.26 and collected $2204.20. In 
May of that year we were burned out and 
lost nearly everything that we had. We got 
We put $100 of this into 
new necessaries for housekeeping and put 


$300 insurance. 


$200 into a half acre of ground, going into 
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debt $700 on that half acre. Then I went 
to work to build the Brainerd Hospital. I 
knew that, as things were going with me, I 
could put a thousand dollars a year into the 
building. I planned a building which I 
thought would cost $10,000, and I gave my- 
self ten years in which to build it. Prices of 
building material have been multiplied by 
two, and in some instances by three, since 
that time, and I have gotten far beyond the 
$10,000 and the ten-years’ time; but I’m 
making the grade. 

The need of a hospital existed before I be- 
gan to build one. I had a growing surgical 
practice, and as patients came to me from 
abroad I had to take them into my home and 
to put them into other homes in the city. It 
became necessary to provide a place for them. 
I undertook to do so. The people deris 
ively called it the “‘slaughter house,” but now 
they respectfully say ‘‘the hospital.” 


The Hospital Grows, Section by Section 


I began to build at the back end, and put 
up a section about 25 by 45 feet, three stories 
high. This left the front end all exposed to 
the road. The derisive remarks then made 
about us would make light reading now. I 
got my family and my office into this section 
in 1895, and thus stopped house and office 
I built this part almost wholly by 
hired labor. 

The next year I started another section 
in front of the one first built. This was 
about 27 by 36 feet, four stories high. This 
part I built almost wholly alone. I often 
worked all day on the house, except for the 
interruptions for office work, and rode all 
night, getting home at break of day and go 
ing to work without going to bed at all. 

After two years spent upon this section 1 
began another one, that one extending from 


rent. 


where, in the picture, the two nurses are 
This 
part I have also built almost all alone. I 
estimate that I have done three-fourths of 
all of the work with my own hands, from 
digging the hole in the ground to painting 
the ball on the flag-staff. I have dug, and 
laid stone, and laid brick, and done carpen 
ter work, and set glass, and painted, and 


seen to where the one stands alone. 
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plastered—yes plastered, a little, some on the 
wall, some on myself, and more on the floor. 
But 1 can plaster. I have four huge chim- 
neys containing about 60,000 bricks. Three 
of these chimneys I built almost entirely 
alone, even to carrying the brick and mortar 
out upon the roof. Dr. George F. Butler 
once remarked upon the incongruity of a 
man in a Prince Albert coat carrying a hod. 
That was before he knew me. 

Do you ask, ‘‘ What effect has this had upon 
you in a social way?’ Some have scoffed 


and said that that was all that I was good 


The Brainerd Hospital, Alma, Michigan. 

Dr. Brainerd—and partially with his own hands 

for; but a greater number have admired my 
fixedness of purpose. Doubtless I have lost 
some patronage by it, but I am sure that I 
have won in other places. Physically it has 
helped to wear me out. But that was the 
only way in which I could have the place. I 
could not hire it done. I have a splendid con 
stitution and correct habits, am a good sleeper 
and have worn well. I can break stone and 
then come in and do a cataract operation. 


The Finished Building 


Our rooms are large, well ventilated and 
well lighted. The interior work is nice but 
not extravagant. The different reoms 
finished in different woods to the number of 
nine. One is in sycamore. When exhibit 


are 


Built by the personal work of 
and still building 
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ing the Hospital to visitors I am in the habit 
of saying of this wood: ‘‘Sycamore has been 
considered worthless for building purposes; 
but see its beautiful grain when quarter- 
sawed. It is widely distributed all over the 
world. There is much of it in Ohio. It 
grows in Palestine—‘‘and Zaccheus climbed 
up a sycamore tree.” It grows in Egypt. 
The wooden coffins in which the mummy 
kings are buried within their sarcophagi are 
made of sycamore. And the grove, called 
an academy, in which the great Plato’s 
greater disciple Aristotle taught the Greeks 
—. his philosophy 
grove of sycamore trees.’ 
The overfloors are inlaid 
For instance, 
one panel of the floor in 
the large hall, about 
feet square, contains 1050 
pieces of pebbling all cut 
out by hand and put in so 
make a_ beautiful 
Another piece of 
floor in a tower represents 
a fan, ‘‘a thing of beauty 
and a forever.” 
These have given 
us much advertising. 
still another 
section, about 25 by 56 
feet and three 
height, to be built. And 
I shall build it. This 
part will contain an elegant operating room 
with a perfect equipment, also a chemical 
and a bacteriological laboratory. 


was a 
’ 


mosaics. 


Six 


as to 


design. 
jov 
floors 
There is 


stories in 


Our work is mostly high-grade surgery 
But take, and 
are glad to take, medical and maternity- 
Bastardy cases 


—chiefly abdominal. we 
entrusted to 
us for delivery at full term are honorably 
treated. If the girl wishes us to do so, 
we take her baby to the State School at 
Coldwater, Michigan, for adoption. 

The people who derided us so much at 
first have come to treat us very kindly now. 
Some even weigh the head and say, “I told 
you so.” With few exceptions the doctors 
are good to us now. We have no money 
with which to advertise, depending wholly 


cases, too. 
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upon the quality of our work and the good- 
will and kind offices of our patients. This 
is effective advertising, but it is necessarily 
“limited to the circulation.” 

We have a nurse school in connection 
with the Hospital, in which we have the 
most extensive didactic course of any 
known to me. Many other schools have 
much more clinical work than we have. 

The hospital library contains 750 volumes, 
worth $2200. 

But I have one grief. I have no one to 
whom to leave this monumental creation 
of mine. I am getting old. The mists 
are gathering about my eyes. At no very 
distant day I must lay down my work. 
I must sell my hospital. I want it to go 
into the hands of persons who will con- 
duct it on the high ethical plane on which 
it has had its creation and growth. To 
find a man possessed of these qualities and 
$50,000 in money will not be easy. He does 
exist, however. Nothing was ever done 
that cannot be excelled. In time my man 
will appear. It may be that this “story” 
which Editor Abbott has kindly asked me 
to write will find my Lincoln. 

[This paper was not written by Dr. 
Brainerd to advertise his hospital; it was 
prepared at our own request. Through a 
mutual friend, a man of high professional 
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standing, who knows the doctor and the 
work he is doing, and who admires his 
strength of character, determination of 
purpose and unusual ability, we learned 
how this hospital was built; and it seemed 
to us that what Dr. Brainerd had done 
other members of the “family”? might do. 
Too many of us are inclined to sit down 
with folded hands and deplore the hard 
lot which fate has meted out to us, when 
opportunities as great or greater than those 
in Alma, Michigan, are lying untouched 
all about us. 

The doctor, like other men, is master 
of his own fate. If he loves his profession 
and desires to prosper in it—to make his 
influence felt—he can find a way to succeed. 
There are thousands of able physicians 
who may well emulate the example of Dr. 
Brainerd. Perhaps few of them will profit 
by hospital-building and not many will 
find it necessary to go out and carry brick 
and spread the plaster as he has done; but 
in case of necessity they can do it if they 
will, and it is to stimulate this will to do 
and feed into healthy growth the optimism 
which is father of the will that we publish 
this article. 

We hope Dr. Brainerd will find his “ Lin- 
coln.” We believe he will, since we have 
faith enough to believe that “the good 
which men do lives after them.”—Ep.] 


AN ANSWER 


A reply to Dr. Eccles’ article in the October num- 
ber of Clinical Medicine, presenting the evidence in 
favor of the generally accepted theory of transmission 


By A. L. BENEDICT, M. D., Omaha, Nebraska 


HE article by Dr. R. G. Eccles, in 
the October issue of THE AMERICAN 
JouRNAL OF CLINICAL MEDICINE, 

seems to convey the following claims: 

1. Typhoid fever is not preventable by 
attention to water supply because 

2. It is not conveyed so much by water 
as by food, especially milk, and by flies, etc. 


3. The typhoid bacillus can live either 
in or out of a human body. 

4. The taking of typhoid is a matter of 
dose. A small dose will not give typhoid 
fever. A large dose will. 

5. Immunity is conferred by the habitual 
use of water containing typhoid bacilli in 
moderate numbers. 
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In regard to the fifth point, Dr. Eccles 
quotes Roger to the effect that ‘“‘the in- 
habitants of Paris do not as a rule contract 
typhoid fever, but individuals arriving from 
the country often are attacked by it.” If 
we transfer this statement from the fifth to 
the first point, we get much nearer the 
truth. ‘To say that the inhabitants of Paris 
do not as a rule contract typhoid is, at pres- 
ent, a very mild way of putting an impor- 
tant truth. Last June, in visiting hospital 
wards with an aggregate of at least two 
thousand patients, I saw only two or three 
cases of typhoid. Lion, at the Pitié, who 


has a service of about 200 beds, showed me 
his statistics of the last five years, which in- 


cluded only 59 typhoid cases; of 51 whose 
residence was known, 26 came from the city 
and 25 from the suburbs. In t1gor the 
population of the city was 2,714,068; of the 
suburbs, less than 300,000. 

Paris has a double water supply, one for 
commercial purposes, street sprinkling, use 
of the fire department, etc., taken from the 
Seine, where it is reasonably pure; one from 
springs or wells supplied for domestic pur- 
poses, drinking fountains, etc., which is prac- 
tically free from contamination by typhoid 
and other disease germs. The suburbs are 
supplied with pretty good water according 
to average American standards but not equal 
to that of the city. 

To say, as Roger does, that the Parisians 
are protected by having been impregnated 
little by little with the ‘‘morbid germ” since 
infancy may have been a tenable theory 
some years ago, but it is exactly contrary to 
the condition that has existed for several 
years. To imply that patients from the out- 
side, for the most part brought to hospitals 
for treatment of the developed disease and, 
at most, having had a brief sojourn in the 
city, contract typhoid from the carefully 
guarded ‘‘eau de source’ (spring water) is 
absurd. 

It happened that I had had a hospital 
service including a large proportion of ty- 
phoid patients and took pains to look up the 
statistics. In five years this little American 
hospital, with a medical service of about 12 
patients on the average, furnished within 
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three or four patients of the same number 
(59) which Lion had found in his service of 
about 200 beds. As in in his series, just 
about half were from a suburb. 

2. Is typhoid due more to water than to 
food? If one will look over the book of 
Mortality Statistics, 1906, issued by the Cen- 
sus Bureau, page 31 et seq., he will find a 
variation in the prevalence of typhoid in 
different cities which it is scarcely possible 
to explain by differences in habit as to diet, 
atmospheric conditions, etc., favoring dis- 
tribution by flies or, indeed, by anything but 
water supply. What else can account for 
the marked differences between cities of 
nearly the same region and climate? Why 
else has Fall River reduced its typhoid deaths 
per 100,000 population from 18 to 7.6 in 6 
years, Patterson from 34.4 to 4.4 in five 
years, and why do Allegheny and Pittsburg 
maintain the record-breaking mortality of 107 
to 141? 

The fact that filtration and chemical treat- 
ment of water do not uniformly secure the 
desired results is not proof that a pure water 
supply is a matter of indifference but merely 
shows that perfection has not been obtained. 
Indeed, it is self-evident that any such sys- 
tem, if not carried out with the utmost care, 
leads to a false sense of security and that any 
carelessness in dealing with the sludge or 
reusing the sand may actually increase the 
danger. 

Dr. Eccles cites the case of Washington, 
D. C., as an instance of the uselessness of 
attempts to purify tae water. It merely 
shows that the system is imperfect and any- 
one who has simply looked at the basins, as 
from the top of the Washington monument, 
knows that the water, while getting less and 
less muddy in the successive basins, cannot 
be regarded as having been satisfactorily 
treated. 

This very city well illustrates the fallacy 
of Dr. Eccles’ claim that water is of minor 
importance. The U.S. Public Health Ser- 
vice investigated 866 cases of typhoid that 
occurred between June 1 and Nov. 1, 1906, 
and concluded that 10 percent were due to 
milk, 6 percent to contact and 15 percent 
were imported. What was the cause of the 
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remaining 69 percent if it was not the water. 
Colon bacilli were found in 17.5 percent of 
the samples of tap water examined. Typhoid 
bacilli were, of course, not found. On ac- 
count of the “needle in the haystack” prin- 
ciple they have been isolated from water 
supplies but a very few times. 

3. Dr. Eccles states that the typhoid 
bacillus can live either in or out of the hu- 
man body. This is true in the sense that a 
small percentage survives in various fomites, 
including water, for a few days, weeks or 
months. Typhoid bacilli, as Dr. Eccles 
states, do multiply in milk and other food 
stuffs and in certain other environments pre- 
senting favorable conditions. But we can 
sum up all of the various culture tests by 
saying that it is scarcely possible for typhoid 
bacilli to survive for more than six months 
in any ordinary extra-corporeal source of in- 
fection. In other words, if we could prevent 
the development of fresh cases for six 
months, typhoid fever would be practically 
annihilated, though it is probable that a few 
fomites would retain living bacilli so that an 
occasional case might develop later. 

To return to the subject of milk, etc., it 
can be stated that practically every investiga- 
or of a milk epidemic has traced it one 
easy step backward either to water infec- 
tion or gross carelessness in handling milk 
after taking care of a patient. Fly and dust 
epidemics, contact cases, etc., unquestionably 
occur, but the great majority of epidemics, 
including family groups in the country, which 
are, proportionately to the population, even 
more truly epidemics than a series of a 
thousand cases in a large city, are unques- 
tionably due to water. 

4. While it is altogether likely that a 
single typhoid bacillus will usually fail to 
confer the disease and that the amount of 
hydrochloric acid and other factors may pre- 
vent a person’s contracting typhoid from 
bacilli swallowed, the ordinary course of an 
epidemic in a large city proves that it is not 
practically correct to state that a large dose 
of typhoid bacilli conveys the disease and a 
small dose not. The proportion of cases in 
a community with reference to the bulk of 
water supply and the irregular but gener- 
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ally fairly uniform distribution of a water- 
borne epidemic through a city is plainly the 
operation of the law of chance and shows 
that a very small colony or cluster of typhoid 
bacilli may confer the disease. 

5. The experience of the Spanish War 
alone would negative the statement that the 
habitual use of contaminated water confers 
immunity, without the occurrence of the dis- 
ease. In numerous instances it was found 
that practically every member of a regiment 
who had not actually had typhoid fever, con- 
tracted it. The exceptions may easily be 
explained by imperfect histories or, possibly, 
by immunization by mild, atypic attacks 
though the general opinion is against the oc- 
curence of abortive but genuine typhoid in- 
fection. 

The writer does not in the least doubt the 
possibility of infection by flies and dust, 
though the frequence of such infection under 
ordinary civil conditions was much exag- 
gerated by the experience during the Span- 
ish and Boer wars. Neither can contact or, 
rather, nursing infection be denied. Milk 
epidemics are well known and easily distin- 
guished from ordinary water epidemics, by 
their limitation. Ice may convey the dis- 
ease, but careful bacteriologic experiments 
have shown that the bacilli are rapidly re- 
duced in number and probably die out en- 
tirely in six months. 

Barring conveyance by flies and dust, and 
the direct contamination of fruit and market 
gardens by human feces, practically all food - 
stuffs but milk are sterilized by heat. As 
stated, milk when a means of transmitting 
typhoid is so simply on account of gross con- 
tamination, so that it is always strictly a sec- 
ondary means. ‘The great majority of cases 
of typhoid fever are shown by every law of 
probability to be water-borne. 

Dr. Eccles raises the question of expense 
in purifying water supplies. There is no 
question but that a city with a reasonably 
good source of natural water, high up a river 
or along the Great Lakes or near a small 
glacial lake such as the Finger Lakes of New 
York state, will have to pay more for a filter- 
ing plant than the economic value of the 
lives that would be saved. I have elsewhere 





BUTTERMILK FEE 


raised the question whether it would not be 
feasible to destroy typhoid bacilli when they 
leave the patient and whether it would not 
be cheaper and better to collect and sell sew- 
age rather than to discharge it into the water 
supply of the various centers of population 
down the stream. 

But let us take such a case as Pittsburg’s, 
under existing conditions. The average ty- 
phoid death-rate for Pittsburg (including 
Allegheny) for the last five years, has been 
about 130 per 100,000 population. So far 
as can be judged from actual results in 
Europe, and even in a few small American 
cities, this rate could be reduced to about 
10, by an efficient system—not the Washing- 
ton or even the Albany kind. 120 deaths 
per hundred thousand means about 720 per 
annum for Pittsburg, and about 7200 cases. 
The records will probably show less, as mild 
cases are often not reported. Now, allow- 
ing for loss of work for about two months, 
expense of an attendant or the indirect loss, 
impairment of health, etc., of an attendant 
from the family, for physicians’ bills, drugs, 
etc., and for a funeral of about one case in 
ten, the average case of typhoid costs the 
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community at least $200. This means an 
annual loss to Pittsburg of about $1,500,000. 
If Pittsburg could erect and maintain an 
efficient domestic water-plant on a bonded 
indebtedness of thirty million dollars at 5 
percent, she would break even on the finan- 
cial side of the matter, while adding vastly 
to the happiness of its citizens. 

Col. Francis G. Ward, commissioner of 
public works of Buffalo, has stated that the 
cost of filtered water is about double that of 
unfiltered. The cost of the latter is, ordi- 
narily, about a dollar per capita per annum 
for the domestic supply, although the rate 
varies greatly in different cities. Under pres- 
ent conditions we can expect about 10 deaths 
per hundred thousand population, annually, 
if the water supply is perfect. The cost of 
filtration, at this estimate, is equal to that of 
an additional typhoid incidence of 500 cases 
a year, or 60 deaths. Thus, if this basis of 
reckoning is correct, a city with less than 60 
typhoid deaths per annum, per hundred 
thousand population, cannot ‘‘afford” to 
filter its water. If the death-rate ex- 
ceeds this figure, it will save money by 
doing so. 


BUTTERMILK FEEDING 


IN TYPHOID 


A report of experience, which showed (or seemed to show) that 
sweet-milk feeding in this disease made the symptoms worse, 
while improvement invariably followed the use of buttermilk 


By W. T. PRATT, M. D., Potomac, Maryland 


WILL try to make this article a very 

short one, speaking only of what I 

have actually seen at the bedside, rather 
than of theory. 


Sweet Milk Causes Rise of Temperature 


Five years ago, having several cases of 
typhoid fever in one house, all of which 
gave the Widal reaction, I noticed that 
the temperature of the one who would not 
take sweet milk, after a preparatory cleaning- 
out, fell from 104° to 101° F., becoming 
normal on the thirteenth day, while the 


others ran the usual scale, falling to normal 
from the twenty-first to the thirty-second 
day. Having two others who were giving 
considerable concern, I promptly stopped 
the milk, and, to my great satisfaction, 
their temperature as promptly fell, becom- 
ing normal, one on the thirteenth and the 
other on the fourteenth day. 

The next case, July 29, 1904, was, in a 
welcomed. Every indication was 
for typhoid—positive, and confirmed by 
Dr. Stokes, the state bacteriologist. Tem- 
perature 104.5 °F., tympanites, delirium 


sense, 
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and muttering. The patient had been 
drinking milk. In cleaning out thoroughly 
I found milk curd in masses. I stopped 
the milk, and the fever declined rapidly, 
became normal on the fourteenth day and 
remained so. 

On August 16 another case developed 
in the same house. I gave similar treat- 
ment and got similar results. Partly to 
test my previous observations, but also 
believing he could safely take the milk, I 
yielded to the patient’s entreaties and per- 
mitted its use, when his temperature quickly 
rose three degrees. I again cleaned out and 
stopped the milk. The fever fell and 
became normal on the fourteenth day. 
Again, on November 8 the same year, an 
other similar opportunity offered, the same 
results following. 

Notwithstanding such pleasing 
quences there usually was present delirium, 
but this no doubt due to lack of nourish- 
ment. There was also much 
and a slow convalescence. 


conse- 


emaciation 


Buttermilk Feeding Causes Improvement 


On September 26 of the following year 
I was called to see Eliza S., diagnosed 
typhoid fever, and confirmed this by blood- 
test. I endeavored to get results in 
former cases, but was checked by the pa 
tient’s inability or rather determination 
not to take any suggested nourishment 
except milk. The medical adviser, equally 
stubborn, hung fire, and we finally com-" 
promised on buttermilk “such as mother 
made.”’ That woman seemed almost will- 
ing to be sick to get that cool, unstrained 
buttermilk—and O my! how she did im- 
prove. The temperature was normal 
the thirteenth day, and five days later their 
doctor was discharged with profuse thanks, 
and himself quite equally pleased, leaving 
a receipt in full for services rendered. 

That patient lost so little in weight and 
strength in, comparison with other similar 
cases that I was anxious to try conclusions 
with the enemy later. This I did time and 
time again, with now and then some bumps; 
but in each instance when seen early there 
was always a quick and uneventful recovery. 


as 
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Still, even when the case was seen somewhat 
late, I inevitably got better results, although 
not always an uneventful recovery. 


The Vear’s Experience with Typhoid 


The year 1908 has certainly furnished 
material and results sufficient to justify 
me in never giving sweet milk in typhoid 
fever, and unless a better food is found, 
forever giving buttermilk. 

The first case was a boy of to years, who 
since babyhood has never departed from 
a careful diet without paying the penalty 
with convulsions. He has tubercular gen- 
erations before him. He was delirious 
seven days of the thirteen, when his fever 
left without returning except for a slight 
rise of temperature after taking the first 
solid food. His recovery was rapid and com- 
plete, although hitherto an object of sym- 
pathy even as poor Job. For surely that 
patriarch himself could not have been more 
sorely afflicted than was this boy. It 
strange. Can the intestinal tract and its 
treatment have anything to do with pul- 
monary tuberculosis? That boy’s lungs 
seem QO. K, today. 

The second, third and fourth cases were 
treated and fed identically so far as is pos- 
sible with such varied conditions as present 
themselves in typhoid, and always with 
the same unvarying results, the fever in 
no case running over fourteen days. All 
were mild about the seventh day. 

Probably no disease is treated in so wide- 
ly different ways as in typhoid, and yet 
perhaps followed by good results. Still, 
my patients certainly were not improving 
under milk diet. Some got well, it is true, 
but there were those long, trying weeks of 
fever, delirium, gas accumulation, too often 
hemorrhage, and the almost as trying con- 
valescence. 


is 


My General Method of Treatment 


I am will not me of 
egotism if I outline some general idea of 
treatment as to me seems best: 

I secure free elimination by giving calo- 
mel and podophyllin in doses of 1-6 grain 
each, till one grain is taken, following six 


sure you accuse 
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hours 


after wiih .astor oil, and repeating 
every four hoer: till the bowel is empty, 
sometimes effecting this by following with 
a normal-salt solution enema. I am never 
satisfied while there is an offensive and 
putrid odor of stools. I give also 5 to 10 
grains of zinc sulphocarbolate if there is 
diarrhea; or if there is constipation, sodium 
sulphocarbolate, or both, always in doses 
sufficient, every two hours, till all putrid 
odor disappears, and then just enough to 
keep it so, guarding meanwhile with strych- 
nine or digitalis. 

Probably at first a few doses of aconite 
and veratrum may be necessary to get hold 
of the fever, but after having cleaned out 
and deodorized the bowel (and keeping it 
clean) you will not need any antipyretics, 
not even the cold or sponge-bath, except 
for cleanliness, which it is not well ever 
to omit for a single day. 

Previous to this time feeding is contrain- 
dicated and usually not wanted, but now 
that the digestive tract is clean, food is 
needed and often requested. 

If sweet milk were not fermentable and 
did not leave a fermenting residue it might 
be ideal, but with it we have increased 
temperature, offensive stools, and often a 
persistent diarrhea—nature’s effort to do 
what we have failed to do, namely, to 
clean out; and then delirium, insomnia, 
and too often hemorrhage. Could there be 
a better medium for germ culture than 
sweet milk? With buttermilk we have 
less fever, no offensive stools, never any 
diarrhea except perhaps the first twelve 
hours, slight if any delirium, little if any 
tympanites, quiet and restful sleep, and 
(so far in my experience) no hemorrhage. 


Why Buttermilk Is of Value 


It is a well-established fact that butter 
milk is bactericidal, due to the presence 
of lactic acid bacilli which check the growth 
of microorganisms. It has been shown 
that in unsterilized buttermilk typhoid 
bacilli lose their virulence in from one to 
two days. Most certainly it has a marked 
antagonistic influence against intestinal bac- 
teria and their toxins and to oppose the 
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tendency to autointoxication, and as we 
hold that most of the discomforts and dan- 
gers of typhoid are due to autointoxication, 
by removing the cause we remove the 
effect. Therefore, temperature means tox- 
toxins mean, push elimination; if 
pushed hard, no temperature. 

If bacteria multiply in sweet milk and 
die in buttermilk, why give sweet milk ? 

Buttermilk contains all the nutriment 
that sweet milk affords, so modified as to 
be easily digested. In sweet milk there 
is a tendency of the proteids to curdle in 
masses which the enfeebled stomach is 
unable to take care of, in buttermilk the 
casein is curdled in flakes and will 
sustain the vitalities better than anything 
else. 

In conclusion let me say that I haven’t 
the slightest 


ins; 


fine 


idea of advancing this as 
‘‘brand new,” nor was it ‘‘made in Ger- 
many.” I record facts as I see them. I 
got effects, and am satisfied with the re- 
sults. 


’ 


[Dr. Pratt not only pleads his case but 
proves it! He sends along with his article 
a bunch of reports from the biologic labora- 
tory of the State Board of Health of Mary- 
land, showing positive Widal reactions in the 
cases of typhoid which he reports in this 
paper. This is something that everyone 
should do—‘‘make assurance double sure” 
by checking up the diagnosis with a labora- 
tory report. Backed by evidence of this 
kind the slur of the theorist, that the good 
results are explained by the inaccuracy of 
the diagnosis as made by the man “‘of the 
cross-roads,”’ falls rather flat. By all means 
let us verify every diagnosis possible—our 
therapeutic methods are more than equal 
to every test of this kind! We know what 
can be done for typhoid, pneumonia and 
many other “self-limited” diseases which 
the nihilists declare are ‘‘uninfluenced by 
medicinal treatment.” 

The buttermilk feeding of this class of 
cases is based upon sound scientific reason- 
ing. It has been shown by Metchnikoff 
that the lactic-acid bacillus of Massol (the 
Bulgarian bacillus), while harmless in itself 
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is destructive of the typhoid, colon- and 
other harmful germs which grow so luxur- 
iantly in the intestinal canal. The sweet 
milk is a culture-medium for the harmful 
germs; the buttermilk with its lactic-acid 
germs helps in the “clean-up” 
for which we administer the sulphocarbo- 
lates; and it may, therefore, with advan- 


process 





A DESPERATE GASE OF MARASMUS 


An unpromising and apparently desperate case 
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tage, be made a part of the intestinal- 
antiseptic treatment which we advocate. 
Therefore: ‘Clean out” with calomel, 
podophyllin and the saline laxatives (which 
we prefer to the “‘oil’’); ‘‘clean up” with the 
sulphocarbolates; and feed—and also ‘‘clean 
up’—with the buttermilk. Then report! 


Ep.] 


‘ 


in which cure followed the application of the in- 


DDIE A., 
negative, about a year ago began to 
lose flesh, weighing at that time 100 
pounds. 


age 17, 


family history 


He was employed as clerk in a 
railway office and applied to the company 
physician for relief, but continued to go 
into until the middle of 
April, when he was reduced to a skeleton, 
weighing less than 70 pounds, and unable 
to walk room 
walked with a staggering gait, and talked 
with the same staggering speech, it being 
extremely difficult for him to find the right 
words to express himself. At this time a 


decline; about 


across the unaided. He 


prominent physician was called in, who 
pronounced it a case of locomotor ataxia 
and prognosis fatal. A week later the 


writer was called, and finding no history 
of pain in this case and the reflexes nearly 
normal, he changed the diagnosis to maras 
mus, but gave an unfavorable prognosis. 
However, urged to try and help the boy, 
he consented to do what he could. 

The patient’s bowels were badly con 
stipated; appetite was poor, in fact about 
all the nourishment he could take was a 
small amount of goat’s milk. His skin 
was dry and wrinkled-looking like that 
of a ninety-year-old person. I could span 
his thigh with thumb and finger. This 
was certainly a very discouraging case. 


dicated remedies, both medicinal and physical 


By EUGENE HUBBELL, M. D., St. Paul, Minnesota 





The patient was placed by an open win- 
dow and well covered so as so retain what 
little animal-heat he possessed. On pleasant 
days he was removed to a cot on the porch 
where he sunshine. He 
was instructed to take deep breaths occa 
sionally, and this more frequently as he 


could get more 


grew stronger. He was given iodide of 
arsenic, gr. 1-100 every two hours, and 


ordered to take small portions of malted 
milk every three hours. Three days later 
I passed urethral sounds and dilated the 
rectum, which seemed to flush his capil 
laries and warm his constantly cold ex 
tremities. 

When I observed this vital reaction it gave 
me a ray of hope, for I knew there was a 
spark of life capable of being fanned into 
living flame. This feature is only known 
to the experienced orificialist. This 
followed by manipulative treatment (mas 
The massage move- 


was 


sage and osteopathy). 
ments being few and simple, the parents 
were taught to perform them each evening. 
The osteopathic manipulations being more 
complicated and scientific were given by 
myself every third day, with quite marked 
benefit. In addition to his previous medi 
cation he was given nuclein, which was 
continued until July 1, being given three 
times a day before meals. 





















A DESPERATE CASE OF MARASMUS 1567 


By June 1 he had improved in his diges- 
tive powers and was taking some solid 
food, had increased in strength so he could 
walk about the yard, and the wrinkles were 
fast disappearing from his face and body. 
For the constipation he was given a slight 
modification of Waugh’s anticonstipation 
pills (cascarin being substituted in place of 
emetine), which were kept up for a period 
of nearly three months. This was followed 
by nux vomica, gr. 1-1000, which soon 
normalized the bowel action and overcame 


urethral sounds were again passed, with 
the satisfaction of a marked improvement 
in the appetite, and about August he be- 
gan to put on flesh so that at this writing 
(October 10) he weighs 119 pounds. 
When he began coming to the office in 
June his lung-capacity was 80 cubic inches, 
now he can raise the index of the spirometer 
to 175. There were no lung troubles ex- 
cept lack of capacity. His lower extremi- 
ties become tired after walking a while, 
but they are gradually gaining in strength. 





Dr. Hubbell’s Patient, May 1, 1908 


much of the “tired feeling’ which was 
very marked in the morning. He continued 
to gain in strength but did not gain much 
in weight. 

About July 1 there was a cessation of 
improvement and in fact he lost flesh and 
strength, so that he weighed only 71 pounds. 
He was now given ozone treatments from 
the static machine so that he received posi- 
tive electrification at the same time; the 
treatments being given every other day. 
In addition to this he was given general 
vibratory stimulative treatment along the 
spine and over the chest and abdomen. The 


The Same Patient, September 1, 1908 


His bodily as well as mental functions are 
normal. The accompanying photographs 
show the change in his condition. He 
weighed only 93 pounds however when the 
last photograph was taken, August 30. 

It will be noted that quite.a number of 
therapeutic 
and I am fully convinced that no one meas 
ure would have brought about the result. 
It behooves the physician to be prepared to 
utilize all helpful therapeutic 
May the day soon come when the bars 
of prejudice are completely down and the 


measures were resorted to, 


measures, 


patient’s welfare the only consideration. 
















































































































































A TOAST TO THE DOCTOR’S WIFE 
Delivered before the Weld Gounty (Golorado) Medi- 


cal Society, at its banquet, held November 9, 1908 
By E. STUVER, M.D., Fort Gollins, Colorado 


R. CHAIRMAN, Lapirs AND GEN- 
TLEMEN: I desire to thank you for 
your courteous invitation to attend 

this banquet, for two reasons: First, it gave 
me an opportunity to meet again the doctors 
of Weld County and, second, a chance to 
hear the scintillating wit, the profound wis- 
dom and the charming eloquence of the 
speakers who have preceded me. 

The ‘‘doctor’s wife”? has been very close 
to me for a long time and has received a 
great deal of my thought and attention, and 
I believe every reputable and well-regulated 
doctor ought to be able to say the same 
thing. The doctor’s wife is his most valu- 
able asset or she may become in rare in- 
stances his greatest liability. She shines 
with him in prosperity and rejoices with 
him in success; she strengthens and com- 
forts him in adversity and mourns with 
him in sorrow; she “knits up the ravelled 
sleeve of care”? and pours a soothing balm 
into the wounds made by the “slings and 
arrows of outrageous fortune;”’ she mitigates 
the stings caused by jealous detractors and 
the malicious reports circulated by un- 
scrupulous competitors; she bravely battles 
against adversity, throws a halo over poverty 
and by her indomitable spirit stimulates 
the doctor’s ambition, arouses his latent 
powers and helps him forward on the road 
to prosperity and fame. 

Were I able to scale Parnassean heights 
and should I in the most glowing pahegyric 
proclaim doctors’ wives as the most-ex- 
quisite, the most-magnificent and alto- 
gether the most-lovable class of women in 
the whole world, I should still fail to men- 
tion many characteristics essential to an 
ideal doctor’s wife. It goes without saying 
that she should be well educated, cultured 
and refined. She should be strong physically 
and mentally or she will not only be a re- 
flection on the good sense and judgment 
of the doctor who selected her as a life part- 





ner but will also find her many duties 
exacting and difficult to perform. 

The doctor’s wife should be brave, for 
she will have to pass many long, lonesome 
hours alone while the doctor is traversing 
the forests, the bleak, barren, wind-swept 
prairies, the deserted streets or—spending 
the night somewhere else. 

The doctor’s wife should be wise, for many 
difficult and intricate problems will confront 
her that require wisdom for their solution. 

She should be ¢actjul, because she will 
be brought into contact with all classes and 
kinds of people and unless she understands 
human nature and uses tact in dealing 
with them she will have many unpleasant 
experiences. 

She should be discreet, because during 
the course of her life she will learn many 
professional secrets which should be held 
inviolably sacred and revealed to no one. 
Indeed, I ‘believe the doctor should be the 
repository of his own professional secrets 
and should not pass them on to his wife 
for safekeeping. 

She should be broad-minded and charitable, 
for she will learn much about the many 
vices, foibles and weaknesses of mankind 
and she should have a mantle of 
charity with which to cover them. 

She should be patient, for owing to the 
uncertainties surrounding the doctor’s voca- 
tion, she will frequently, when the edibles 
are growing cold or when she has an ap- 
pointment with the doctor to attend an enter- 
tainment or gathering of some kind, have 
abundant opportunity to exercise this virtue. 

In short, the doctor’s wife should have 
a symmetrical physical, mental and moral 
development—be a veritable paragon. 

As I am no believer in a double standard 
of either morals or attainments, I would, 


broad 


in conclusion, say to the doctors them- 
selves: Wake up, make good, and be 


“c 


worthy partners for the “‘ doctors’ wives,” 








GYNEGOLOGIGAL OPERATIONS AND INSANITY 


A study cf the effects of serious gynecological opera- 


tions upon the mental state of the insane, showing 
the frequent desirability of surgical procedures 


By EMORY LANPHEAR, M. D.. PH. D., ih. D.., St. Louis, Missouri 


Professor of Operative Surgery in the Hippocratean Gollege of Medicine; Consulting Gynecologist 
to the Ellen Osborne Hospital 


HILE it is true that serious pathologi- 

cal conditions occurring in insane 

patients should be subjected to 
operative treatment just the same as 
in women of sane mind, yet the pos- 
sible effect of the operation upon the 
mind of the individual should always 
be considered. The fact must not be 
forgotten that pelvic. disease itself is sel 
dom the cause of mental alienation—it is 
either accidental or modifying in the ma 
jority of cases. This does not mean, how 
ever, that operation is not followed by cure; 
for in many cases the effect upon the mind 
plus removal of a source of irritation may 
effect a permanent restoration of the crip 
pled mind. 


Relation Between the Brain and Sexual 


Organs 


There subsists a peculiar relation between 
brain and sexual organs, more conspicuous 
in woman than in man; which becomes 
prominent in some cases of insanity: the 
mental trouble (whether irritative mania, 
or depressive melancholia) becomes worse at 
the menstrual period. The periods of 
puberty (adolescence) and the menopause 
(recrudescence) are far more prone to be as- 
sociated with mental disturbance than any 


other in the woman’s life, although those of 
gestation and lactation may be attended by 
insanity of varying degree and type; and this, 
too, without any pathologic condition dis- 
coverable in the pelvic organs. It was just 
this state of affairs that led to the ““Hegar- 
Tait operation”: ablation of healthy tubes 
and ovaries for the relief of hysteroepilepsy, 
menstrual insanity and the like. And in some 
cases brilliant results were obtained, espe- 
cially when operation demonstrated the pres- 
ence of retroversion with adhesions, agglu- 
tinated fimbriz and other pathologic states. 
Even in cases in which the pelvic pathology 
is of a character such that it can be regarded 
as only incidental to, or merely one of the 
exciting causes of, the mental disorder (the 
real, underlying cause perhaps being an in- 
herited mental instability) or simply as ag- 
gravating an already-existing psychosis, most 
astonishing cures may sometimes be ob- 
tained by resorting to operation; as well as 
most dismal failures—and often in cases ap- 
parently most suitable for a favorable prog- 
nosis. 

The favorable effect, when obtained, is 
not always attributable to removal of the 
diseased organ, the pathologic changes of 
which may be so trivial that if present in a 
woman of normal mentality they would not 
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lead her to the gynecologist at all. The 
psychological effect of the operation itself, 
the changes in cerebral circulation due to 
general anesthesia, the prolonged rest in bed, 
the oft-repeated (and maintained) clearance 
of the intestinal canal, the restricted and 
selected diet and especially the oft-repeated 
assurance (hopeful suggestion) of the ever- 
sanguine surgeon that complete restoration of 
mind and body will surely occur—all have 
a most profound and happy influence on the 
mind not too seriously diseased. 


Fibroid Tumors and Insanity 


For many years it has been my observa- 
tion that many women with fibroid tumors 
of the uterus have a slight degree of insanity 
—either mild melancholia or delusional 
mania; atypical manic depressive insanity 
of a mild form. 
have been 


Many of these patients 
treated for ‘‘depressed neu- 
rasthenia,”’ or for an anemia due to some mys- 
terious sort of dependency upon the sexual 
functions—without examination of the pelvic 
organs to determine whether or not a tumor 
of the uterus be present. While as a rule 
the mental disorder associated with fibroid 
growths is attended by depression (negation, 
retardation ), there are cases characterized by 
exaltation, excitation, and a slight delirium. 
Needless to say, these women seriously need 
hysterectomy rather than myomectomy; and 
as soon as the effects of operation wear away 
they are restored to their normal mentality, 
howsoever unstable that 
originally. 


may have been 

In dementia precox removal of the ovaries 
sometimes does much good, especially in re- 
lieving the inordinate desire to masturbate; 
but the oophorectomy should be accom- 
panied by or succeeded soon by thyroid 
ectomy. These operations to be of much 
possible benefit should be performed early. 

The infective insanities of the puerperium 
demand instant attention to the removal of 


THE THERAPEUTICS OF THE SPECIALTIES 


all septic matter wherever situated ; by simple 
operative treatment if possible—if not, by 
radical excision of all diseased tissues as soon 
as it is seen that internal medication and mild 
measures are not curing the patient. 


Cures Following Orificial Surgery 


Too many cures have followed ‘“orificial 
surgery” to permit of any doubt as to the 
advisability of subjecting certain irritative 
lesions to operative cure. Notably deep lac- 
erations of the cervix with excess of scar- 
tissue demand aseptic excision and healing 
by primary union. Almost equally impor- 
tant is laceration of the perineum with irrita- 
ble cicatrix; this also demanding proper re- 
pair. But in operating upon the torn cervix 
and the ruptured perineum the gynecologist 
must never fail to dilate the sphincter ani and 
remove any hemorrhoid, excise any fissure, or 
remedy any other source of local irritation— 
for upon correction of the rectal disease and 
especially cure of accompanying constipa 
tion unquestionably much of the success of 
the operative treatment depends. 

Finally, during convalescence closest atten- 
tion must be paid to digestion and to sleep. 
The best of food and at least 8 hours of 
sleep each 24 hours are indispensable. 

Of particular value are the valerianates of 
quinine, iron and zinc, with codeine, in cases 
attended by exaltation; in those associated 
with depression strychnine and arsenic are 
advisable, followed after a week or two by 
iron. 

By a combination of judiciously selected 
operative work, a nurse of the happy and 
patient type, carefully prepared food and not 
too much of the right kind of medicine a far 
larger proportion of cases of incipient in- 
sanity in women can be cured than has here 
tofore been possible under the treatment of 
the alienist alone. The modern gynecologist 
should have a good working knowledge of 
neurology and psychiatry. 
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THE SURGIGAL TREATMENT OF 


IMPOTENGY 


Further observations on the resection of the 
vena dorsalis penis in appropriate cases of impo- 
tency in the male, with a record of experiences 


By G. FRANK LYDSTON, M. D., Ghicago, Illinois 


Professor of the Surgical Diseases of the Genitourinary Organs, in the Medical 
Department of the University of Illinois 


HE completion of my second series 

of one hundred operations§for the 

relief of impotency by resection of 
the vena dorsalis penis enables me to speak 
more definitely regarding the operation 
and its results. Increasing experience gives 
me greater opportunities for more pro- 
longed observation of the results and also 
greater confidence in the procedure in ap- 
propriate cases. 


The Discrepancy in Reported Results 


In papers hitherto published or read 
before societies I have called attention to 
what I believe to have been the chief cause 
of the failure of the operation in the hands 
of various operators. There been a 
wide chasm between the operators 
have reported numbers of cases in which 
the patient had violent erections before 
leaving the operating table and those who 
have pronounced the operation valueless. 
There has always been a wide chasm be- 
tween the operators who claimed to be able 
to do the operation in a few minutes under 
local anesthesia and myself. As for the 
operator who does the operation subcutane 
ously, he is beyond me. 

In all my experiences I have never but 
once seen a violent erection while the pa 
tient was on the operating table.  Ludicrous- 
ly enough, this was a case in which no 
erections had occurred for many months, 
yet a violent one occurred during the 
“scrubbing up” before the operation was 
begun. Obviously, this case was one of 
a purely psychic nature. Erections occur- 
red regularly, beginning the first night 
after the operation corrected, the psycho- 
pathic condition and the patient was cured. 


has 
who 


Absolute incomprehension of the proper 
technic has had more than anything else to 
do with the discredit that has been brought 
upon the operation. The operation re- 
quires no little technical skill and anatomic 
knowledge. 1 wish again to emphasize a fact 
which should be obvious enough, namely, 
ligation or resection of the dorsal cutaneous 
vein or veins, however large they may be, 
is not ligation or resection of the vena dor- 
salis penis, which lies within the fascia 
propria, i. e., beneath Buck’s fascia. 

In not a few cases there is not a single 
definite vena dorsalis, its place being taken 
by a network, so to speak, of relatively 
small, sometimes varicose, veins. Here liga- 
tion or resection of a number of veins is 
necessary. Where the cutaneous veins are 
prominent, as they are likely to be in such 
cases, resection of these superficial vessels 
is necessary in addition to the resection of 
the deeper vessels. I have most frequently 
noted the just-described condition of the 
veins in cases complicated by varicocele. 
In cases in which the deeper veins are 
multitudinous and varicose, obliteration by 
the galvanocautery point often is better 
than either ligation or tedious attempts 
at resection. 

I would again call attention to the fallacy 
of operation in cases of impotency due to 
organic lesions of the cerebrospinal system. 
I have performed a few such operations 
at the earnest solicitation of the patient, 
but with no hope of benefit other than to 
satisfy the patient that every 
measure of relief had been tried. 
to say, in several ataxics there has been an 
increase of size of the penis after the opera- 
tion, with partial erections. 


pe ssible 
Strange 


Referring to 








1572 THE THERAPEUTICS 
this increase in size of the organ it is rather 
uniformly to be expected in suitable cases. 
Where it does not occur, the operation is 
not likely to be of benefit, both for mechani- 
cal and psychic reasons. 


How the Operation Acts 


It is obvious that the operation must 
necessarily act in two ways, viz., (1) me- 
chanically, (2) psychically. It 
vious that the latter is largely dependent 
on the former. The patient who notes an 
increase in the bulk of the penis imme- 
diately following the operation, associated 
with increased erectile power, cannot be 
otherwise than profoundly impressed with 
the idea of a successful result. The greater 
the psychic impression, the greater the 
confidence of the patient, and as a corollary, 
the greater the likelihood of a permanent 
result. 

Granting that the mechanical effect 
of the operation is merely temporary, the 
cure is likely to be permanent if the patient 
retains confidence in his sexual power. 
The patient’s mind in cases of psychic im- 
potency—and what case has not a power- 
ful psychic element—must take charge of 
the case and complete the cure. 

It will be noted that while I do not grant 
that the psychic element is the chief factor 
in all cases of impotency, I assign it great 
importance in all cases. 

The objection to operative measures 
based upon a diagnosis of psychic impo- 
tency is absurd. The patient wants relief, 
not a psychopathic diagnosis. I recall a 
case which set me to thinking pretty hard. 
I assured a rather blunt-spoken individual 
that his impotency was purely psychic, 
whereat he replied: ‘Psychic, pshaw! 
Why, I tell you, Doctor, I can’t get an 
erection at all.” 

Scientific reasoning and ‘psychopathic’ 
diagnoses fall to the ground before the 
logic absolute of a flaccid penis in physio- 
logic emergencies. 


is also ob- 


, 


Ordinary Methods Not Very Successful 


After all that has been written on the 
diagnosis and treatment of impotency, I 
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do not believe that any surgeon is prepared 
to say that the ordinary measures of relief 
are very successful in impotency, be it 
psychic or otherwise. Cases of impotency 
are the bugbear of the genitourinary special- 
ist. The usual program is to discover some 
organic condition of the deep urethra or 
prostate, treat it, pronounce the patient 
well and dismiss him. But if he does not 
come back, like the traditional cat, he flies 
to the net of some other specialist. Only 
too often he hies him to the quack. 

Some of my cases operated on from one 
to two years ago have been peculiarly 
gratifying. One patient in particular, a 
physician in large practice in one of our 
Southern states, has become an ardent 
enthusiast for the resection operation. I 
will state that some years ago I operated 
upon this gentleman in what I now know 
to have been a faulty manner, and had an 
utter failure. He wrote me later, and on 
my assuring him that I had improved my 
technic and had again taken up the method, 
he requested me to operate again, which 
I did, with the happiest results. In another 
case, a surgeon, himself and professor of 
anatomy, the impotency had continued so 
long that I was dubious as to results. Im- 
provement was gradual after operation, but 
complete recovery occurred, and a- year 
later he was happily married. The severest 
test to which the operation can be put is 
the neurasthenic patient who tests the 
result of the operation by attempts at coitus 
with prostitutes. Failure is the rule in 
such cases. It must be remembered that 
a fair test of the operation demands proper 
conditions. 


A Frequent Cause of Failure 


Another frequent obstacle to success 
exists in some married patients in the form 
of a nagging or a nymphomaniac wife. 
Here, again, conditions are bad and the 
obstacles to success insuperable because 
beyond the surgeon’s control. I could 
write a book on my observations of the 
relations of libidinous and shrewish wives 
to impotentia coeundi. The more refined 
temperamentally the man, the greater the 
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in such cases. Not 
that the fault is always one-sided, but it 
so happens that we are discussing the 
male side of the case. 

It further happens that no amount of 
distaste for her partner can make a woman 
impotent—frigid, yes; impotent, no. As 
for frigidity, she can cover it oceans-deep 
with simulated ardor, whereas in the 
case of the male, nothing short of 
alcohol or other drugs can conceal sexual 
aversion. 


obstacles to success 


Union by first intention is not always 
to be expected in resection on the vena 
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dorsalis penis. The better the mechanical 
result, the greater the disturbance of 
the wound by erections. No harm re- 
sults, however, if the operation be properly 
done, the fascia being sutured separately 
above the resected vein. 

In conclusion, I will reiterate what I 
have said elsewhere, namely, that in ap- 
proximately fifty percent of cases of im- 
potency the. resection-operation is success- 
ful, and that in half the remaining cases 
a partial or fair degree of success is to be 
expected. In the remainder of the 
the result is mil. 


cases 
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Some corrections of erroneous nomenclature and of 
what the author of this paper believes to be wrong 
teaching concerning electrification by electrification 


By H. GC. BENNETT, 


M. D., Ohio 


Lima, 


Professor of Electro-Therapy, National College of Electro-Therapeutics; Editor, The Electro-Therapeutist; 
Author of ““Electro-Therapeutic Guide 


JouRNAL OF CLINICAL MEDICINE, pages 

1319-1322, appears an article on the sub- 
ject of ‘‘Cataphoric Applications of Elec- 
tricity,” by my friend, Dr. C. S. Neiswanger. 
The latter part of this article shows much 
thought, original research, and is of great 
value to the profession; but I am sorry to 
say that the first part contains some state- 
ments which are incorrect and contrary to 
the facts, and which repeat and perpetuate 
some gross blunders in nomenclature, some 
glaring contradictions, and in which I am 
positively misquoted and which I-wish to 
correct and dispute. 

The article starts out with this statement 
(the italics are mine): 

““Cataphoresis is the most important mo 
dality of the galvanic current, but tts modus 
operandi has been little understood and the 
definitions in textbooks upon the subject are 
oftentimes misleading.” 

* The above statement is correct, as far as 
it goes, but the statement itself is very mis- 
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leading, and is just as bad as the bad text- 
books, as I shall point out later. 

The doctor gives alleged quotations from 
three sources, as ‘“‘views of different au- 
thors,” naming (‘International 
System of Electro-Therapeutics”), Massey 
(‘Conservative Gynecology and Electro- 
Therapeutics”), and Bennett (‘‘Electro- 
Therapeutic Guide”), and if the two first 
quotations are as incorrect as the third, they 
must be indeed “‘misleading.”’ 

I will repeat the alleged quotation from 
my “Guide,” as published in the article, and 
then you can compare it with the genuine. 
This is the paragraph as published (the 
italics are his for ‘‘driving”’ 


Peterson 


the rest are 
mine): 

‘“*Bennelt (‘‘Electrotherapeutic Guide’’) 
states thal cataphoresis is “that property 
possessed by the constant current of driv 
ing compound substances—a compound 
salt in solution—into and through the 
tissues of the body.” <A physical imposst- 
bility.” 
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Please to note the broad statement with 
which he dismisses my alleged statement in 
the misquoted quotation, “A physical im- 
possibility.” 

After saying it is a “physical impossibil- 
ity,” the doctor goes on and makes four flat 
contradictions of this assertion, and con- 
clusively demonstrates that it is an accom- 
plished fact and therefore is a physical pos- 
sibility, but before reaching that part I will 
quote from my ‘‘Guide”’ the real statement, 
and the actual words of my book. 

I wish to deny emphatically the alleged 
quotation, as not being found in my latest 
(eighth) edition of the ‘“‘Guide,” as quoted 
above. I like to be honored with quotations, 
but must insist on: their being exact, and 
they should have been in this instance, as I 
myself gave the doctor an autograph copy 
of the ‘‘ Guide,” so there is no reason for any 
mis-quotation. 

I quote in full the exact text of the subject 
as found in the latest (eighth) edition of my 
“Guide,” on pages 73 and 74, as follows: 


cc 


“* Phoresis”’ 


“What is meant by phoresis?—Phoresis 
is the generic term for that property that is 
had by the constant current to drive com- 
pound substances—a compound salt in 
solution for example—into and through the 
tissues of the body. Also of moving sub 
stances in solution from one part of the body 
to another. 

“By phoresis is meant that power possessed 
by a galvanic current to convey medicinal 
substances in solution and in contact with 
anode or cathode through and into the tis- 
sues of the body with the view of securing 
the local effect of such remedies. The term 
need not be, nor should it be, confined to the 
introduction of substances without the body 
into it by this method, but may include the 
transfer of substances already in the tissues, 
whether normal to their composition or not, 
from one part or place in the body to another; 
or from within the body or any part of it to 
the surface, with the view of removing such 
substances from the body. The primary 
physical phenomena illustrated by phoric 
action are those long since observed when 
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the ordinary processes of osmosis were found 
to be modified by the passage of a direct or 
galvanic current through the solutions and 
members in which osmosis was taking place. 
It was found that processes of osmosis could 
be hastened or retarded by the passage of 
such a current according as the current was 
made to flow in one or other direction. 
Though the fluids in tissues are themselves 
repelled from the anode and increased at the 
cathode, this is not true for all substances 
that may at any time be dissolved or sus- 
pended in those fluids, since certain elements 
and compounds are known to travel in the 
opposite direction from that which is usually 
assumed to be the direction of the electric 
current, that is from anode to cathode. 

“In the light of the present knowledge, as 
the result of observation and experiment, 
the phenomena which we include under the 
name phoresis or electric osmosis must be 
regarded as the result of several causes oper- 
ating at the same time and more or less in- 
terdependent, since certain of these phenom- 
ena are electrolytic, some are mechanical, 
while others should be classified as chemi- 
cal. 

“What is meant by anaphoresis?—Ana- 
phoresis is the driving of substances in solu- 
tion that are electronegative by the positive 
pole to or toward the cathode. 

““What is meant by cataphoresis?—Cata- 
phoresis is the process of driving substances 
in solution that are electropositive by the 
negative pole to or toward the anode.” 

In addition to the above, in the body of 
my “Guide” I further state in the back part 
of the book, in the glossary (which is the 
only complete dictionary of electromedical 
terms ever published), on page 293, the fol- 
lowing definition, with cross-page references, 
to-wit: 

“ Caiaphoresis.—TVhe property of electrification 
which causes a transference of substance through 
moist tissues, by means of which medicines can be 
carried into the body. It is mechanical, and the 
property of the negative (—) pole only. Just the 
opposite of anaphoresis.”’ 

You will see from this that I positively 
make a distinction between the two kinds of 
phoresis, viz.: anaphoresis and cataphoresis, 
and neither of my statements concerning 
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cataphoresis, as found on pages 74 and 293, 
are what I am quoted as saying by Dr. 
Neiswanger. 

Faulty Nomenclature 


Now a word about faulty nomenclature; 
There was a time when we did not know the 
difference between the polar actions, and it 
was thought that the effect was derived only 
from the positive pole, which is the anode; 
and strange to say, the effect was called cata- 
phoresis, which pertains to the cathode or 
negative pole instead of the anode. This 
error has been perpetuated and handed down 
from one writer, authority and teacher to 
another, till it has become a fixed delusion 
in the minds of the many. In a recent dis 
cussion of the subject with the great Dr. 
Massey, the latter said that it was the ac 
cepted term in the standard books on physics 
and by the leading authors, therefore it 
should be continued. 

Custom makes laws (sometimes), but this 
is not a law, and it should be rectified. In 
the time of Columbus it was the generally 
accepted belief, by the physicists and au 
thorities, that the earth was flat. Verily the 
world do move, but slowly. It is high time 
that we, as scientists and electrotherapeu 
tists, should discard the old error concerning 
cataphoresis and talk scientific sense, and 
speak of positive osmosis as anaphoresis, 
and negative osmosis as cataphoresis. It is 
better to be right than to be president, and 
the president of a school of electrothera 
peutics should teach proper phorie facts. 

Science is the sum of demonstrated facts, 
and these facts are demonstrable and are 
therefore scientific. 

Now a word about the 
sibility”, which the doctor contradicts four 
times, in his later paragraphs, and which I 
quote verbatim (italics are his), viz.: 


‘ 


‘physical impos 


The action of cocaine by cataphoresis is much 
better and quicker than by hypodermic injection, 
and seemingly without the danger of the latter proc 
ess. We are able to produce the most profound 
anethesia through the skin, in the deeper tisues 
opening abscesses, removing small growths and 
many other minor surgical operations without any 
appreciable pain to the patient. If we add to our 
mixture an equal amount of adrenalin solution the 
tissues are almost immediately blanched and the 
operation made entirely bloodless. 
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In view of what has been written above it seems 
unnecessary to state that this solution must be ap- 
plied from the anode, because the base—cocaine 
although an alkaloidal base, will seek the cathode. 

One of the latest, and I believe one of the best, 
cataphoric applications I have yet made is for the 
removal or scar-tissue, using as the medicament a 
solution of thiosinamin applied from the anode. 

To prepare the instrument for use it is only 
necessary to wind a little absorbent cotton loosely 
around the platinum point and screw the olive on 
it, then dipping it into the solution of the thiosinamin 
until the cotton is saturated. The electrode is then 
attached to the anode of the constant current and 
introduced. 

The metal of which the electrode is composed 
should be as nearly nonoxidizable as possible, be- 
cause being used on the anode the oxygen evolved 
not only corrodes the electrode but deposits a salt of 
the metal of which it is composed into the tissues... . 
A piece of absorbent cotton the size of the scar to 
be treated is saturated with the solution, placed 
upon the spot, and a block-tin electrode of the 
proper size attached to the anode is put in good, 
firm contact with the cotton. 


After misquoting me about cataphoresis 
“driving” compound substances into and 
through the tissues of the body, and declar 
ing this to be a physical impossibility, to insist 
upon doing that very thing with cocaine, 
thiosinamin, and metallic salts is certainly 
a treble contradiction which needs no further 
discussion. 

The article is a splendid advertisement of 
the doctor, his methods of treatment (which 
are very successful), his school, his instru 
ments, and the excellent house which makes 
them; and I admire his professional ability 
and business sagacity, but not the misquo 
tation and erroneous nomenclature. 

I am advertising my school, book, journal 
and electrodes also, which is to be expected 
and allowed, but let us get the proper “ know 
how” and not appear either ignorant or 
ridiculous in the eyes of the scientific world. 
Let us make our science the very best, and 
then be successful, useful and respected. 

It is often puzzling to the beginner which 
pole to use with different drugs and prepara 
tions, and we are often asked this question. 

Which Pole to Use 


This question is often asked and is impor 
tant to know in using medicine by phoresis. 


Every element is an ion, with either a posi 
It is one law 


tive or negative electrification. 
of electrification that like poles repel 
unlikes attract, so that if corpuscles are free 


and 
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to move there is a double action going on 
—of attraction and repulsion—and if we 
know the relative potential we can do good 
phoric work. Two elements may be of very 
unlike polarity like sulphur and chlorine, 
which are highly negative ions, and potas- 
sium, sodium and lithium, which are the 
highest positive ions; therefore, sulphate of 
morphine and hydrochloride of cocaine hav- 
ing a negative attraction will be repelled by 
and driven into the tissues by the positive 
poles from which they are farthest removed 
by repulsion. Likewise iodide of potassium 
being attracted by the positive would best 
be applied under the negative which would 
most repel it, for in phoresis, although at- 
traction and repulsion are both manifest, 
the repulsion is the stronger. A great deal 
of experiment has determined the relative 
position of the different elemental ions, and 
Berzelius’s final series stands thus: 


Electro-negative 


Oxygen Copper 
Sulphur Bismuth 
Selenium Tin 
Nitrogen Indium 
Fluorine Lead 


Chlorine 


Cadmium 


Bromine Thallium 
Iodine Cobalt 
Phosphorus Nickel 
Arsenic Iron 
Chromium Zinc 
Vanadium Manganese 
Molybdenum Uranium 
Tungsten Radium 
Boron Cerium 
Carbon Thorium 
Antimony Zirconium 


Tellurium 
Tantalum 


Aluminum 
Erbium 


Columbium Didymium 
Titanium Lanthanum 
Silicon Yttrium 
Hydrogen Glucinum 
Gold Magnesium 
Osmium Calcium 
Iridium Strontium 
Platinum Barium 
Rhodium Lithium 
Ruthenium Sodium 
Palladium Rubidium 
Mercury Potassium 
Silver Cesium 





Electro-positive 
At first glance the above statements and 
table would appear contradictory, but re- 
member the Berzelius table is based on the 
attraction of the ions, and mot on the repul- 
sion on which we depend most for phoric 


effect, so that potassium being a high nega- 
tive ion is the most attracted to the positive 
pole, therefore gets closest to it, and vice 
versa with oxygen and the negative pole. 
Change the poles and the ions would, if pos- 
sible, all reverse their position on the list, 
metallic mercury, being near the center, 
would not care much which way it went, but 
the oxychloride of mercury, negatively at- 
tracted, would be repelled most under the 
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Showing Polarization and Direction of Current 


positive electrode. Two ions may be on the 
same side of the neutral point, and partake 
of and be attracted by the same polarity, 
but would be mutually repellent, and the 
weaker would be pushed back, just as two 
strong men will contend for the same prize 
but the stronger will overcome the weaker 
and keep him away from first place. 

When a difference of potential is estab- 
lished by a direct current of electrification 
sent through a collection of molecules, each 
atom or corpuscle of any substance that is 
free to move deports itself according as the 
electric charge it receives is positive or nega- 
tive. Those atoms of corpuscles with a 
negative charge will move toward the anode, 
and those with a positive charge, toward the 
cathode. The direction, therefore, which a 
medicine in solution will travel, whether from 
anode or cathode, or the reverse, when the 
attempt is made to use it phorically, will de- 
pend on its initial charge. 

Solutions of cocaine and adrenalin hydro- 
chloride, aconitine or tincture of aconite, 
helleborine, mercuric bichloride, mercuric 


PHORESIS: 


succinide, strychnine nitrate, menthol, thy- 
mol, sulphur, ichthyol, eosin, hamamelis, 
thiosinamin, and thuja, can when used in 
contact with the anode be conveyed into the 
tissues by anaphoresis; while calcium, lith- 
ium, sodium and potassium iodides, chlorides 
and bromides find entrance by way of the 
cathode. 

The drugs: most used in electric phoresis 
are the alkaloids and halogen salts, the chief 
ones being cocaine and iodide of potassium. 
Cocaine hydrochloride is a complex salt con- 
taining oxygen, nitrogen, chlorine, carbon 
and hydrogen, and by referring to the table 
you will see that all of these are electronega- 
tive elements and are therefore best applied 
anaphorically under the positive pole. 

Iodide of potassium contains iodine and 
potassium; the iodine, which we wish to use, 
being loosely carried in the vehicle, while the 
potassium, which is an element with a high 
electropositive attraction, or affinity, and is 
most repelled by the negative, should there 
fore be applied cataphorically under the 
negative pole. 

The potassium being very soluble, easily 
carries the iodine into the tissues in a much 


The Bennett Phoric 


less ‘caustic{form'than!iodine alone, and being 
higher in the scale than iodine, goes in faster 
and in greater quantity. Iodide of potas- 
sium is also a very unstable salt; having only 
one bond of union, it is easily decomposed 
after it gets into the tissues, so that the iodine 
acts free within the tissues; and it is iodine 
we want in a rheumatic joint, and we can 
put in more in a local spot by cataphoresis 
than by the mouth, and do it more quickly, 
safely and pleasantly. Remember to apply 
cocaine and alkaloids under the positive pole 
(anaphoresis), and iodide of potassium and 
other halogen salts under the negative pole 
(cataphoresis). 

The accompanying cut shows the improved 
Bennett slip center reservoir phoric electrode, 


A REJOINDER TO DR. NEISWANGER 


Electrode 
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which is the simplest and best of its kind. 
The stem (A) and cup (B) are of hard rub 
ber. The disc (C)is aluminum. To use it, 
simply unscrew the binding post on the 
stem, slip out the central rod attached to the 
perforated disc (C) for an inch, cover disc 
with absorbent cotton, tuck edges of cotton 
in behind the disc, replace in the cup, and 
screw on the binding post. Soak the cotton 
with the drug to be used and attach to the 
proper polarity, apply the wet surface to the 
part and turn on the current. The cup 
should be levelful of the wet cotton. When 
done using, lay aside, and allow to dry till 
needed again. Then simply wet with water 
or more of the drug solution, and it is ready 
for use as before. 

Ten drops of the tincture of aconite so 
applied gives relief from neuralgia for from 
eight to ten hours. When used upon a con- 
stricted limb, it is quicker and more effective 
in action for the self-evident reason that there 
is no circulating blood to carry the medica 
ment away. Goiters have been atrophied 
by the electric diffusion of iodide of potas- 


sium into their substance. No special cur- 


rent -strength is required. There should be 
no pain and not 
more than moder- 


52° discomfort. 
But it is a fact 


that the stronger 


the current the 
sooner the effect. 
It should also be remembered that the larger 
the electrode the stronger must be the current. 
Therefore the value of this small electrode. 

Small operations upon a limb may be done 
under electrophoric anesthesia if aided by 
arrest of circulation. Thus, for instance, a 
section of the tendon on the back of the 
hand of pianists may be done in this way. 
The forearm is constricted so as to slow cir- 
culation. Cocaine and aconite may then be 
applied with the anode until the part is 
anesthetized, when the section is at once be- 
gun. Cocaine anesthesia is more quickly 
produced, is more enduring in effects and 
necessarily requires less of the drug by this 
method than by the usual injection without 
arrest of local circulation. 








A 4-percent aqueous solution of hydro- 
chloride of cocaine placed in contact with a 
cutaneous surface by means of absorbent cot- 
ton or a sponge will ordinarily have no effect 
in numbing the sensibility of the part, even 
if kept in place an hour or more. If, how 
ever, the same solution is used in the same 
way, but with the addition that a direct 
current of 12 to 30 ma. is passed through it 
by means of the anode, the cuticle in the 
region of the anode is soon found to be in 
a state of cocaine anesthesia and will remain 
so for a period varying from a few minutes 





Special Hydro-electrodes 


to several hours, depending upon the strength 
and density of current, the length of time it 
was applied and the percent of cocaine in 
the solution used. 

Every electrotherapeutist should have at 
least two of these, one for cocaine and one 
for potassium iodide, both of which are costly 





Showing How Hydro-electrodes are 


drugs, but as there is no waste with Bennett 
phoric electrodes, they will save their price 
and value many times over. 

Adrenalin chloride, 
grains; water, 1-2 ounce. Soak the cotton in 
the Bennett phoric electrode with the solu 
tion and apply as the positive electrode; 
place a negative electrode elsewhere and 


2 drams; cocaine, 5 
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slowly induce a current of 15 to 30 milliam 
peres, five to ten minutes. Then wash the 
surface with ether, when any small operation 
may be done without pain. 

The above cuts show two special phoric 
electrodes for treatment of troubles of the 
eye and ear. These are to be filled either 
with plain or medicated water and applied 
to the eye or inserted into the ear, and then 
attached to whichever pole or current is in 
dicated. 
tive membranes and delicate tissues of the 
In these 


By means of these the most sensi 


eye and ear may be safely treated. 





Flexible Rubber Back Electrode 


the water acts as the active electrode. The 
conducting cord is fastened to a binding post 
which passes through the insulator and makes 
contact with the water. 





Applied 


The above sketches show the technic of 
the application of the special hydroelectric or 
phoric eye and ear electrodes. Fill the eye- 
cup with plain or medicated water. Then 
lean over and apply it to the eye. Then hold- 
ing it in position, straighten up with the eye- 
cup as shown in the left-hand sketch above. 
To use the ear-cup, let the patient recline 
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on his side. Introduce the funnel of the _ is divided with a block-tin concave terminal 
ear-cup into the canal. Then fill with water, on each side. A wad of cotton saturated 
either medicated or plain, and attach to with the drugs is applied to the scrotum 
battery as shown in the sketch on page 1578. with the varicocele enclosed, then the 


Varicocele Phoric Electrode 


The above cut shows a special spring- clamp electrode is applied and tightened 
clamp electrode for the phoric treatment of by the thumb-screw and connected to 
varicocele. The drugs usually employed the battery, the other pole is then con 
with the varicocele phoric electrode are nected to the back electrode; and is held 
hamamelis, thuja, potassium iodide solu- in place by a strap about the body, as 
tion, or adrenalin solution. The electrode shown in the illustration on this page. 


STRICTURE OF THE FEMALE URETHRA 


This condition is shown to be a not infrequent 
sequel of urethritis, though one which is usually un- 
recognized. The report of some interesting cases 


By HARVIN GOOPER MOORE, A.M., M. D., Houston, Texas 


Dermatologist and Urclogist to the Baptist Hospital 


HE assertion that strictures of the female The short length of the female urethra is 
urethra occasionally occurg may not.be no argument against the possibility of a 
challenged, but the contention that,the stricture. Strictures one inch from the 

female urethra is often strictured after a meatus in the male urethra are quite com- 
long-standing urethritis will likely meet with mon. Any mucous membrane is susceptible 
some disapproval. Authorities are easily to contraction consequent upon an injury, 
found who state that the female urethra is and the structure of the female urethra 
never strictured as a result of urethritis. affords nothing favoring immunity from con- 
Some claim, however, that the condition traction. Any of the present theories of the 
exists but is exceedingly rare. 1 am con- pathogenesis of stricture in the male urethra 
strained to take issue with both, after having is just as applicable to that of the female, 
encountered several cases wherein a pro- whether it be ‘“‘that the acute inflammation 
longed use of medicinal agents had failed to with its circumscribed areas of periure- 
relieve and a few dilations did. thritis leaves permanent scars in and under- 

It would seem strange, if a specific urethri- neath the mucous membrane,” or “that an 
tis can account for from 75 to go percent of _ inflammatory infiltrate advances deeply into 
strictures in the male urethra, that the same the urethral walls resulting in stricture,’ or 
disease should deal so much more kindly ‘‘that a local deposit of scar-tissue resulting 
with the female, especially when there is from a circumscribed inflammation rises to 
neither anatomical nor physiological reason oppose an infiltration of urine that takes 
for the difference. place in an inflamed permeable urethra.” 
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The inroads made by gonococci are deep 
and far-reaching, no matter where the point 
of attack, and when allowed to pursue their 
destructive course will eventually leave an 
injury equivalent, in remote results, to a trau- 
matism. 


Why We Overlook Strictures in Women 


There are several reasons why our atten- 
tion is not called to the condition oftener. 
Most women will object to an examination 
necessary to determine the condition. They 
cannot easily notice the decrease in the size 
of the stream, and however profuse and pro- 
longed a discharge they may have, they 
rarely suspect its coming from the urethra 
(even should burning be present upon urina- 
tion) believing the uterus to be the offender. 

As frequent and difficult micturition with 
greater voluntary effort to empty the bladder 
are the first emphatic symptoms indicating 
stricture in the male, so they are in the 
female, and these alone are sufficient to 
justify a sounding, provided, however, that 
there is a history of a discharge, even 
though the patient does not know the exact 
source of that discharge. Certainly the sur- 
geon must take into account the possibility 
of calculus, urethral or vesical growths, 
gravid uterus, pelvic tumors and dislocations 
of the urethra. Each can be detected by its 
own group of distinguishing symptoms, 
digital and ocular examination; but the most 
certain aid of diagnostic value in finding a 
stricture is a straight bulb sound. Some- 
times an induration can be found by aigital 
examination through the vagina, but it is 
not usually so distinct as one caused by 
traumatism (as during childbirth, for in 
stance). The anatomical structure of the 
female urethra renders the treatment as well 
as the diagnosis easy as compared to the male. 

While in the cases I have seen dilation was 
all that was necessary to bring about relief, 
still in selected cases an internal urethrotomy 


would be safe and effective. Of course 
accompanying urethritis and _ cystitis 
should be given appropriate treatment. 


The following are simple typical cases: 
Case 1. Complained 
of having to void urine about every hour. 


Miss ——,, age 20. 


THERAPEUTICS OF 


THE SPECIALTIES 
Considerable straining and burning. This 
trouble began about two months previous 
but was gradually growing worse. Had had 
a discharge (supposing it to be “‘the whites’’) 
for nearly a year and a half. Inspection 
revealed nothing abnormal about the meatus. 
There was some discharge from the cervix. 
A drop of pus was milked forward in the 
meatus and this drop contained gonococci. 
Digital examination through the vagina 
found nothing abnormal. A No. 12, French, 
bulb sound in the urethra would not pass 
an obstruction a fraction less than one-half 
inch beyond the meatus. A No. 10 F went 
by, but with some resistance. A course 
of gradual dilations was inaugurated until 
a No. 24 F. would pass with ease. 
Symptoms began to improve after the 
third treatment and all cleared by the 
tenth. A slight ardor urine was present 
all along, but finally disappeared after 
thei administration of sodium bicarbonate. 
Case 2. Mrs. ——, age 32, married five 
years, but has never borne children. Gen- 
eral health is very good. For several weeks 
she has been urinating with great frequency 
and difficulty, the condition gradually grow- 
ing worse. Vesical tenesmus is excruciating 
and the bladder is emptied only after pro- 
longed effort and pain. She gives a his- 
tory of a discharge of several years’ stand- 
ing but no great discomfort therefrom ex- 
cept that the burning upon urination is 
more intense at the time that the discharge 
is more profuse. She has been given in- 
ternal medication and douches without 
number with no appreciable relief. A 
series of dilations beginning with a No. 12 F. 
brought cessation of troublesome symptoms. 
The opinion that we must have a text- 
book authority for the diagnosis and treat- 
ment of every abnormal condition has 
often deterred the physician in reaching 
his own intelligent conclusion and stood in 
the way of his patient’s recovery. Neither 
a limited practice nor an isolated locality 
is a guarantee against the possibility of 
meeting rare or unusual pathological con- 
ditions, and sometimes a little individual 
thought will enable us to vanquish what 
may at first seem to be an unconquerable foe. 


GENITOURINARY NOTES 


GENITOURINARY THERAPEUTICS 


THE TREATMENT OF URETHRAL 
STRICTURES 


Dr. Francis $. Watson reports (Boston 
Med. & Surg. Jour.) his experiences during 
twenty-five years in the treatment of strictures 
of the urethra, The article is a very care- 
ful one and inspires one with confidence in 
the author’s conclusions. While recogniz- 
ing that gradual dilation is the safest of 
all procedures, he says that there are three 
reasons why it is not applicable in all cases. 
These reasons are: (1) It is rarely cura- 
tive. (2) It cannot be applied or cannot 
be made effective in cases of impassable 
stricture, in such as are so resistant as not 
to yield to the pressure of the instruments 
introduced, as well as those that recon- 
tract rapidly after the employment of the in- 
struments used to dilate them—resilient 
strictures. (3) It is unwise to employ the 
treatment of dilation when constitutional dis- 
turbances, chills, fever, etc., follow its use. 

He agrees with Sir Henry Thompson that 
in cases where gradual dilation is attended 
by constitutional disturbances it is far safer 
to perform an internal or external perineal 
urethrotomy. The following restrictions, 
however, should be imposed upon the opera- 
tion of internal urethrotomy: (1) Itshould 
not be applied to strictures further from the 
meatus than five inches. This is because of 
the greater danger of hemorrhage and of 
sepsis which occur when the incisions are 
made at a deeper point than this. If ex- 
ternal perineal urethrotomy is combined with 
internal urethrotomy, the latter operation 
can be performed as safely upon the strict- 
ures of the deep urethra as upon those of 
the anterior. (2) The operation is not as 
effective as external urethrotomy or resec- 
tion in cases of very dense and extensive 
strictures of the perineal part of the canal 
and deeper. 

To be safe, and if it is to be successful 
in obtaining cure, the following rules must 


be strictly observed in the performance of 
internal urethrotomy: 

1. The urethra must be thoroughly ir- 
rigated immediately after the operation, after 
the first urination and after the first passage 
of sounds subsequent to the operation. The 
bladder should also be emptied and irri- 
gated at the end of the operation. 

2. The meatus must be cut to size of 4 
mm. larger than the normal caliber of the 
urethra. 

3. The strictured part of the canal must 
be cut to the full size of the normal cali- 
ber of the urethra in each individual case. 

4. The normal caliber should in each 
case be determined beforehand in accordance 
with the standard of measurements laid 
down by Otis. 

5. The operation will fail if the urethra 
is acutely or subacutely inflamed at the time 
of its performance, or if such inflammation 
arises during the healing of the incision sub- 
The tying of a catheter into the 
urethra after the operation is objectionable 
because of the inflammatory reaction which 
it so frequently excites. When this occurs 
a greater amount of connective tissue is 
formed in the cicatrix and recontraction re 
sults. 

6. The normal caliber of the urethra 
must be maintained during the healing of 
the incision, and this is secured by the pas- 
sage of a sound of the size of the normal 
caliber of the urethra every second day after 
the operation until the wound is healed. 

This requires, on an average, fourteen 
days. The absence of bleeding following the 
use of the sound is a reliable guide for de- 
termining when the incision has healed. 

The author summarizes his paper as fol- 
lows: 

1. Electrolysis and divulsion are methods 
of treatment which should both be aban- 
doned. 

2. Internal urethrotomy is the only 
method of treatment by which an import- 


sequently, 
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ant number of cures can be obtained. It is 
an operation involving but little danger. Its 
application should be restricted to strictures 
within the first five inches of the canal unless 
external perineal urethrotomy is done in 
combination with it. 

3. For strictures of the deeper part of 
the canal gradual dilation is the best form 
of treatment, if constitutional disturbance 
does not rise in connection with its employ- 
ment, and if the urethra for a reasonable 
length of time maintains the caliber to which 
it has been expanded by the instruments. 

4. For the cases in which the strictures 
of the deep urethra recontract rapidly after 
dilation, or those in which constitutional dis- 
turbances arise in the course of its employ- 
ment, also for the resistant or impassable 
strictures of the deep urethra, in all of which 
conditions gradual dilation is useless, ex- 
ternal perineal urethrotomy, or internal 
urethrotomy combined with the external in- 
cision in the perineum, is the safest and most 
efficient method of treatment. 

5. External perineal urethrotomy is the 
only operation that should be applied in 
cases of stricture accompanied by urinary 
extravasation. 

6. Resection of the strictured part of the 
canal should be selected in cases of intract- 
able, very dense strictures of the perineal 
part of the canal. 


“DON’TS” IN DERMATOLOGY 





As a rule whatever Dr. Bulkley has to 
say on the subject of skin diseases is worth 
while listening to and his recently formu- 
lated ‘“‘Don’ts in Dermatology” will prove 
useful to the general practitioner who has 
occasion to treat skin diseases. We abstract 
from his lecture (Therapeutic Gazette) the 
following: 

1. Don’t be too hasty in a positive diag- 
nosis, certainly not from inspecting any 
single portion of an eruption; many a 
cutaneous disorder will present very differ- 
ent appearances in different localities. 

2. Don’t fail to examinine each and 
every part affected, both for diagnostic and 
therapeutic purposes. 


OF THE SPECIALTIES 

3. Don’t forget tnat a patient may have 
several entirely distinct and different dis- 
eases of the skin at the same time, one of 
which may mask the other and confuse the 
diagnosis. 

4. Don’t forget to get and keep a full 
written history of every case, recording 
symptoms at each visit, with the effect of 
remedies, and abbreviated copies of pre- 
scriptions given. 

5. Don’t fail to use a magnifying glass in 
observing and studying all lesions on the 
skin, however good the vision may be; it 
demonstrates details in eruptions which the 
naked eye overlooks. 

6. Don’t lose sight of the value of the 
microscope when there is any suspicion of 
a vegetable parasitic disease. 

7. Don’t forget that syphilis is a grea 
imitator of many diseases of various organs, 
and that in most dermatological statistics it 
forms about one-tenth of all cases. 

8. Don’t fail to establish the fact clearly 
whether syphilis has or has not anything to 
do with the special case under considera- 
tion. 

9. Don’t exclude syphilis simply because 
of the absence of a venereal history, if the 
character of the eruption and sufficient his- 
tory and other symptoms corroborate it. 

10. Don’t ignore the fact of the relative 
frequency of “‘syphilis in the innocent,” and 
don’t fail to search for the present or past 
point of entrance of the poison by means of 
an extra-genital chancre, when other expla- 
nation is absent. 

11. Don’t forget that the urine affords 
an index as to how the metabolic processes 
are performed; also that while there may be 
no albumin, casts, or sugar found in it, its 
chemical constitution may be far from nor- 
mal and indicate great metabolic errors 
which should be corrected. 

12. Don’t forget, in cases which are at 
all doubtful, to use the analytical method of 
diagnosis, noting down any and all eruptions 
which might look like the one under con- 
sideration, and then, by a process of ex- 
clusion, eliminate one after the other, until 
the one is found which answers all or most 
of the requirements. 


at 
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PHARMAGOLOGY OF GALGIUM SULPHIDE 


A study of this valuable internal and systemic antisep- 
tic, written by one of the masters of French thera- 
peutic thought and contributed to “La Dosimetrie”’ 


ALCIUM sulphide is a harmless inter 
nal antiseptic of great value. This has 
been established beyond any doubt by 

clinical and bacteriological experimentation. 
This antiseptic power of calcium sulphide 
constitutes it the remedy in all infections, but 
more so in all anginas, both primary and 
symptomatic. This antiseptic property of 
calcium sulphide is not the only virtue it 
possesses, for it also allays pain and cures 
inflammations more quickly than any other 
agent. 

I believe myself to have been the first to 
point out the turgescence and humidity of 
the mucous membranes when under the in 
fluence of calcium sulphide. Pale and dry 
surfaces such as we see in many cases of 
diphtheria become red and moist. This 
agent, therefore, produces hyperemia and 
hypersecretion of diseased mucous mem 


On what does this action depend ? 


branes. And this fact is of great importance, 
for it explains perfectly, thanks to the labors 
of August Bier, the very remarkable prop 
erties of this great remedial agent reintro 
duced into therapeutics by one of our own 
school (dosimetry), the late venerable Dr. 
Fontaine of Bar-sur-Seine. 

What, then, are the results of the hyper 
emia superinduced by calcium sulphide? 
The answer is that this hyperemia allays the 
pain, kills or weakens the bacteria, stimu 


lates the absorption of the exudates, exerts 
a dissolving action, and stimulates nutrition. 

Let us examine each one of these points: 
calcium 
Many a time in 
treating painful sore throats I saw the pain 


1. ‘‘Hyperemia produced 


sulphide allays pain.” 


by 


disappearing by the simple administration of 
calcium sulphide without any other medica 
ment. This fact often 
that one could deny the anesthetic action to 
calcium sulphide. This, moreover, is in con- 
formity with experimental data. Ritter for 
instance demonstrated that serous infiltra- 
tion diminishes nervous sensibility. On this 
fact is founded the anesthesia by Schleich’s 


was observed too 


infiltration. So also clinical experience dem 
onstrates that the pain of dental periostitis 
ceases when tumefaction appears. Lastly, 
we know that the heat of warm poultices 
checks the pain of inflammation. 

2. ‘‘Hyperemia, hence also calcium sul 
Under 
the influence of venous stasis tissues infected 


phide, kills or weakens the bacteria.” 


by staphylococci, streptococci and colon 
bacilli rid themselves rapidly of these patho 
genic agents which war against the protec- 
tive powers of the blood, and the blood 
plasma becomes absolutely sterile, showing 
clearly that all the microorganisms have been 
annihilated. 
those articulations into which the gonococci 


Venous stasis renders painless 
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have penetrated. It also annihilates other 
inducers of rheumatism. Neither does the 
bacillus resist this beneficent 
the bacillus of Eberth, the 
micrococcus of erysipelas and that of pneu- 
monia are in the same case. 

According to Hamburger this action is due 
to a certain modification of the blood, the 
same becoming richer is carbonic acid, while 
at the same time its toxicity is augmented. 
Now, it is a matter of fact that the blood 
is in better condition to defend itself against 
pathogenic organisms, the Loeffler bacillus 
included, the more alkaline it is relative to 


tubercle 
action, while 


normal. Heat aids in maintaining this high 
lkalinity. This justifies the choice of the 


calcium base in order to render the hydrogen 
sulphide, which is the active principle of 
calcium sulphide, more transportable and 
utilizable. However, this action of carbonic 
acid (itself too a bactericide) and the in 
creased alkalinity of the blood are not the 
only factors here concerned, but phagocytosis 
as well as the cytolysines evidently also play 
their parts. 

Summing up, we may say that we find 
that hyperemia is a bacteriocidic agent of 
the very first order. 

3. ‘‘Hyperemia, hence also calcium sul- 
phide, stimulates the absorption of the 
exudates of bacterial products.’ This ab- 
sorption is accomplished not by the lym 
phatics but by the blood-vessels, and hy- 
peremia bringing the blood into long-con- 
tinued contact with the products of bacteria 
cannot but accomplish a great deal of good 
by unfailingly and completely destroying 
these products. This destruction in loco 
diminishes the general phenomena. If the 
absorption is augmented, the action is not 
injurious because it remains local, the battle 
being fought in the hyperemic tissues, and 
the diffusion of toxins to the rest of the body 
is less intense; the heart, the liver and the 
kidneys are exposed to a less quantity of 
toxins than if hyperemia had not inter- 
vened. 

This increased absorption becomes di- 
rectly valuable in the buccal, laryngeal and 
pharyngeal mucose. The hydrogen set free 
in the mouth by the action of the saliva on 


FOREIGN GLEANINGS 


the monosulphide of calcium is at once ab- 
sorbed and appropriated by the diseased 
tissues, and the antiseptic action of hydro- 
gen sulphide is so much more pronounced. 

4. “‘Hyperemia has a dissolvent action.” 
Billroth writes, on this subject, as follows: 
“Tt is well known that infiltrated and in- 
flamed connective tissue may completely dis- 
appear by absorption. It is also known that 
cartilage and even bone may in the course 
of inflammation be transformed into soluble 
substances, and that it is only tendon, hair 
and nails that are refractory to such a dis- 
This due to 
cells which emigrate from the blood into the 


solution.” action is certain 
tissues; they transform the tissues into a 
gelatinoid mass. These digestent cells are 
the leucocytes which act through their 
enzymes. Buchner demonstrated the part 
which the leucocytes play in the phenomena 
of assimilation and disassimilation. The en- 
zymes of the leucocytes dissolve all that 
which does not belong to the organism, all 
that which is foreign to it. The body takes 
from that debris whatever is subservient to 
it and rejects the rest or puts it away in store 
in such a way as to render it inoffensive. 

The cytolysis (power of dissolving cells) 
of the leucocytes sets free their enzymes and 
favors at the same time the warfare on the 
microbes. Hence the beneficent [ 
the cytolytic x-rays in experimental perito- 
nitis, which action extends to the microbes, 
of which they are the best destroyers. 

5. ‘‘Hyperemia, and therefore calcium 
sulphide, stimulates nutrition.”” Hyperemia 
is the cause of functional hypertrophy. It 
not rarely happens that a member of the 
body grows larger and stronger in conse- 


action of 


quence of a venous thrombosis which merely 
hinders but does not completely obstruct the 
blood-current. Other facts point in the 
same direction. Thus the nails and hair 
grow more rapidly in the summer, when the 
heat of the season brings the blood more to 
the surface of the body than they do in the 
colder weather of the winter. So also is the 
epithelium through hyperemia. In venous 
stasis of the lungs the alveoli fill up with des- 
quamated epithelium but which is immedi- 


ately replaced. So too are the edges of an 








ulcer hypertrophied because of this same hy 
peremia, Then, again, when we transplant 
the spur of a cock into his comb the spur 
grows immoderately because of the hy- 
peremia of the comb causing it to become 
hypertrophic. Venous stasis of a pathologic 
nature in the various viscera brings on hy- 
pertrophy of the elements of those viscera. 

It is, I think, needless to multiply these 
examples. It is correct to say that the blood 
which is both nourisher and defender would 
not defend without overnourishing, i. e., 
without inducing a condition of hypertro- 
phy. 

Production of antisepsis and hyperemia, 
these are the two valuable properties of cal- 
cium sulphide which complement each other 
most admirably. In one phase it destroys 
or more or less paralyzes the noxious ele- 
ments, while in the other it acts beneficially 
as anesthetic, absorbent, dissolvent, and hy 
pertrophier by hyperemia. 

The multitude of therapeutic facts re 
corded in favor of this medicament for the 
last thirty-six years, in this journal, fully 
establish the claims of calcium sulphide, 
both pharmacologically and pharmacody 
namically—La Dosimetrie, Aug., 1908. 


NERVOUSNESS 


In the Deutsche Medizinische Wissen 
schaft (1908, No. 15) Prof. Dr. W. His dis 
courses on the struggle of the age with 
nervousness. It is not, he says, the struggle 
for existence nor the overmeasure of work 
which produces the nervousness of the pres 
ent age, but first of all it is the great lack of 
idealism, the trend toward realism, to the 
intoxication of the senses, and so on. The 
men of the Thirty-years’ War and of the 
wars for liberty were not nervous. What is 
done in our sanatoria does not consist in the 
work of hardening. We know that nervous- 
ness is not a disease of the nerves of sense 
but a disease of the soul, and therefore its 
cure can best be effected by psychic treat- 
ment; and suggestion operates powerfully in 
this direction. The neurasthenic must be 
given tasks which are commensurate with his 
powers so that he may feel himself to be a 
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useful member in the circle of his friends’ 
A steady religious faith which knows how 
to put one’s personal destiny into the hands 
of a higher moral power here also often 
works real wonders. Military service also is 
a veritable school of health; drill and dis 
cipline are admirable antitoxins against ex 
cessive irritability. And so 
young generation feel instinctively the bless- 
ing of sports, and let us encourage them as 
a counter-balance against a onesided moral 
education, against premature sexual grati- 
fication, against alcoholism, etc.—Glauben 
und Wissen, Sept. 1908. 


too does our 


PNEUMOCONIOSIS 

Dr. Lubenau writes, in the Archiv fuer 
Hygiene (Bd. 63, 4), on the experimental 
pathology of pneumoconiosis as follows: 
The finer-grained the dust is, the more 
readily is it not only inhaled but the more 
easily it penetrates into the interstitial tis- 
sue of the lungs. Here, then, an abundant 
deposit of the dust is always to be met with, 
and according to the degree of its harmful- 
ness it provokes pathologic changes of varied 
extent. These changes appear either as 
acute catarrhal inflammation of the lungs or 
consist of chronic interstitial flat prolifera- 
tions, so that an entire lobe of a lung may 
become wasted by them. The alveolar 
epithelia participate more or less in this 
process of proliferation, and in cases of 
cale-spar they may even predominate. 

Many organic substances such as wood, 
leather, paper, etc., give a coarser and 
fibrous dust, whose frequently sharp-pointed 
fragments do not penetrate into the inter- 
stitial lung-tissue but become fixed in the 
bronchi and there produce their effects, 
especially causing more or less purulent or 
mucopurulent catarrhs. From these may 
develop bronchopneumonias and also chron- 
ic interstitial proliferations, which become 
grouped mostly around the bronchi. Finer 
particles of the coarser fragments are found 
only occasionally in the interstitial tissue. 
Arnold states that he could demonstrate 


coarse changes in the lungs only after many 
months of inhaling of the dust, but experi- 








1586 


ments have shown that in the relatively 
short time of one week’s inhalation the sever 
est changes in the lungs may take place, 
which changes may become apparent in the 
course of time, say in six months, and that 
even though in that interval there was no 
harmful dust inhalation, provided a sufficient 
quantity of it was originally inhaled, since 
the clearing of the lungs from the dust pro 
ceedes very slowly. 

This clearing away of the dust takes place 
in various ways. Thus the dust of sand 
stone, ivory, and especially that of blende 
and chamotte [see explanation below] was 
cleared away almost completely after six 
months, while remnants of dolomite, galena, 
cale-spar, metallic ore (erzgestein) marble, 
granite, brick, and of a certain dross called 
[in German] Thomas-schlacke were plainly 
demonstrable in the alveoli at that same 
period. But even those kinds of dust which 
clear away from the lungs quite readily, as 
for instance chamotte, may leave behind de 
cided alterations. 

A review of the dangerousness of the vari 
ous substances with which the experiments 
were made gives the following classification: 
Most injurious were chamotte, Thomas 
schlacke, calc-spar, metallic ore, dolomite, 
galena, bronze, wood, ivory, hemp, tobacco, 
horn. 
celain cement, glass, turn-pike dust, schist, 
and gristmill dust. 
Relatively free from danger were granite, 


Less dangerous were sandstone, por 


graywacke, calamine 


marble, gypsum, bricks, blende, leather, 
paper, felt, and especially coal soot. 


Wiener Medizinische Wochenschrijt, 
No. 35. 

{Note by THr GLEANER.—*‘* Chamotte,”’ 
written also “‘Schamotte,”’ is a French word. 
It is a pulverulent mass obtained from the 
earthen which porcelain is 
burned, formed chamotte 
stones and burned, and when mixed with 
argillacious clay will withstand the highest 
degree of heat.] 


1908, 


capsules in 


which is into 


HORSE-BLOOD SERUM IN BURNS 


This simple serum is recommended by 
Raymond Petit (La Tiwbercul. Injant., 1908, 


FOREIGN GLEANINGS 


p. 43). The region about the burned place 
is cleansed and scrubbed first water 
and soap and then with hydrogen peroxide, 


with 


blisters are pricked, and the injured space 
is covered with gauze compresses soaked in 
The dressing 
is at first renewed daily, and later on every 
second day. 


warmed horse-blood serum. 


At every dressing the wound 
is irrigated with sterilized lukewarm salt- 
water. Healing takes place with a mini- 
mum formation of cicatricial tissue—Wien. 
Med. Wochenschr., 1907, No. 36. 
PROPHYLACTIC ANTITETANUS SERUM 
INJECTIONS 


Vaillard (Bull. Med., 1908, p. 509) recom- 
mends after injuries which experience shows 
to be followed by tetanus the injection of 
antitetanus serum. When the injury is 
superficial and easily disinfected, 10 Cc. is 
enough, in deeper, less readily disinfectable, 
unclean wounds 20 to 30 Cc. is used. The in- 
jections should be continued weekly in small 
quantities, ro to 15 Cc., since tetanus may 
occur thirty-seven to thirty-nine days after 
an injury.—Wien. Med. Wochenschr., 1908 
No. 30. 

VENESECTION AND SALINE INJECTION 
IN UREMIC DISTURBANCE 


Von Reiter writes an interesting little 
book on this subject. Venesection was ex- 
tensively practised in former times but after- 
However, of late 
it is being again taken up, especially in 
The author advocates further in- 
vestigation and determination of the indica 
tions of this method. He finds that in the 
uremic disturbances of acute nephroses in 
fusion of saline solution after venesection is 
an efficacious treatment and its employment 
is unconditionally indicated. In the uremic 
disturbances of chronic nephroses the favor- 
able effect of venesection and infusion will 
depend upon the degree of the anatomical 
lesion of the kidney. Severe complications 
in the circulatory and respiratory apparatus 
are contraindications to this procedure.— 
Wien. Med. Wochenschr., 1908, No. 34. 


ward totally abandoned. 


uremia. 








A PLEA FOR MORE EXACT THERAPY 


This article, which was read before the Augusta Gounty 
(Virginia) Medical Society, is reproduced from the Sep- 
tember number of the Virginia Medical Semi-Monthly 


DECISION as to the subject of this 
paper was reached only after read 


ing an article in a secular journal 
entitled ‘‘Valueless Drugs,’ which 
written by a physician, ‘and _ originally 
published in a medical journal, and copied 
from it. It showed that the laity is be- 
coming interested in medical matters. It 
occurred to me, that if the laity was in- 
teresting itself in the quality of drugs, it 
was a good subject for discussion by the 
medical profession. Hence, the subject of 
my paper. 

The aim of the 
physician is to cure disease, or to assist 
nature in her efforts to correct all departures 
from the normal physical standard; to do 
the best possible thing for his patient in 
the best possible way, by the most approved 
methods. Hence, he prescribes the best 
known remedies, and demands of his drug- 
gist that his prescriptions be filled as he 
directs; or, if he dispenses, he demands of 
the manufacturer that his drugs be up to 
the required standard of purity. But when 
he prescribes the galenicals, such as fluid 
extracts, tinctures, elixirs, etc., however 
honest the druggist or manufacturer may 
be, he is never sure that his patient gets the 
correct quantity of active agent that should 
be, and he expects to be, in the remedies 
prescribed. He is positive in his diagnosis 
and the correctness of his plan of treatment, 


was 


honest, conscientious 


and expects favorable results, and knows 
he should have the expected results; but 
he is disappointed, his patient goes on 
from bad to worse, and unless nature and 
the vital powers of his patient come to his 
relief, joins the great majority. The doctor 
is disappointed and chagrined, the under- 
taker covers up, and the stone-cutter erects 
a monument to what the public calls ‘‘the 
doctor’s mistake.’”’ The doctor loses faith 
in drugs, and ultimately joins the great 
army of nihilists and Oslerites to be found 
in the medical profession of today. His 
patients go to the seashore, or to the moun- 
tain resorts, or to the Continent, perhaps 
to the surgeon’s table, and the physician 
loses the fees that are legimately his, and 
under other conditions would be his. 

What is the cause of this lack of faith 
in drugs and the growth of nihilistic ten- 
dencies ? 

It is because of the variableness in the 
potency of the remedies prescribed, the 
variation in the active principle upon which 
depend the desired effect. Take, for ex- 
ample, tincture of opium, which contains 
some eighteen or twenty different alkaloids. 
How is the physician to know how much 
morphine his patient is getting, or what 
percentage of apomorphine, or codeine, or 
heroin? Take digitalis. When he _pre- 
scribes the tincture, how is he to know 
whether he is getting the required per- 
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centage of digitalin, the heart tonic, or 
digitonin, the diuretic agency of the 
crude drug? And so we might go through 
the whole list of fluid extracts and tinctures. 
It is true, many of these drugs are assayed, 
but only for one of the many active prin- 
ciples they contain, and we never know 
how much of the other active principles 
they do contain. Besides, the assayed 
drugs vary by the effect of age in the quan 
tities of the active principles. I will men- 
tion a few of the most-generally used drugs 
taken from a list of twenty assayed by 
Mr. Sharpe, of the firm of Sharpe & Dohme, 
for the years 1899 to 1905, giving the per 
centage of active principle, and showing 
the variation in quantity for these years: 


DRUGS 15900 190 Igol Igo2 1903 1904 Igos 
Digitalis 0.258 0.2% 0.255 0.275 0.23 .3 0.3 
Bellad. Rt. > “es 68 0.5 0.50 0.50 0.54 
Ergot 0.24 4 20 € 25 .33 
Aconite 0.55 0.62 ; 0.92 0.53 75 


From another source, opium was found 
to vary from 2.7 to 22.8 percent of morphine. 

A pharmacist, while doing work in the 
pharmaceutical department of the Detroit 
Medical College, bought ten samples of 
tincture of opium in the open market, not 
one of which reached the required standard 
of the U. S. P., which should assay one and 
three-tenths to one and five-tenths of crys- 
tallized morphine to roo Cc. of the tincture. 
Dr. Jos. D. Bryant, president of the A. M. A., 
at its meeting, June last, has this to say in 
his address: ‘‘That the crude drugs and 
standard preparations approved by the 
U. S. P. and prepared and exploited by 
reputable druggists should in all instances 
be found trustworthy admits of no denial.” 

He further says in illustrating the work of 
the New York City Board of Health: ‘It is 
a matter of general knowledge that aconite 
is a drug of potent nature, and in compara 
tively common use. Of this drug, five of 
the thirteen samples analyzed were of the 
tincture and fluid extract of the root. Of the 
three specimens of the tincture, one had 
nine percent more, and of the remaining 
two, six and twenty percent, respectively, 
less of aconitine than the standard requires. 
The two samples of extract of the root had 
18.5 and 25.5, respectively, more aconitine 
than is required. 
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The samples of belladonna examined 
showed, respectively, from 35 to 45 per- 
cent less of mydriatic alkaloids in the pow- 
dered extract of the leaves, 11.5 percent less 


_in the fluid extracts of the root, 17 percent 


more in the tincture of the leaves, and 47.5 
percent in the fluid extract of the leaves than 
is required by the U. S. P. 

Powdered nux vomica was found to be 
comparatively worthless, but in the tinctures 
and fluid extracts were revealed an excess 
of strychnine, above the required standard, 
of 19 and 17 percent, respectively! In tinc- 
ture of opium was found 7 to 13 percent more 
of morphine than the: accepted standard 
of composition. 

We might pursue this line of investigation 
indefinitely, but the limits of this paper will 
not permit, and the above must suffice. 

Is it any wonder that we lose faith in 
drugs, when they vary in potency so enor- 
mously? To obtain any reasonable uni- 
formity we must add alkaloid if too weak, 
and dilute if too strong. 

And now, what is the remedy—what shall 
we substitute for the uncertain, variable-in- 
active-principle galenics? The answer is: 
use the active principles of the drugs we 
are accustomed to prescribe. We use, daily, 
morphine, codeine, heroin, atropine, quinine 
and strychnine; and why not include also 
aconitine, digitalin, ergotin, arbutin, eme- 
tine, hyoscyamine, pilocarpine, quassin, vera- 
trine, and so on through the whole list of 
alkaloids ? 

Following are some of the reasons for 
preferring them to the crude drugs or fluid 
extracts and tinctures. 

First. These agents have been studied, 
and their properties determined with a 
precision impossible with the older drugs, 
because we know, to start with, just what 
they will do. The potency of a drug is 
based upon the amount of active principle 
it contains; and if this be true, why not 
eliminate all extraneous matter—such as 
woody fiber, alcohol, water and all inert 
matter, and other active principles not 
wanted, and which may be antagonistic 
to those for which we prescribe the drug— 
and use the remedy in its purity? Then 






















































CHOREA: WITH 


we have certainty of action and are sure of 
We know, too, just what a given 
quantity will do and how much of the drug 
will produce the desired result. Next to 
certainty of action is the rapidity with which 
it gets in its work. The pure alkaloid is 
so quickly dissolved and absorbed that we 
get results much and we do not 
have to wait until the active part of the drug 
is dissolved out of the mass of extraneous 
matter to be found in the crude drug. 

Another in favor of the 
alkaloid is the smallness of the dose and 
absence of disagreeable taste; besides, it 
may be used hypodermically. A sugar- 
coated granule, the size of a pinhead, is 
much easier swallowed than a teaspoonful 
of a bitter, nasty, nauseating dose of fluid 
extracts or tinctures, which we administer 
ad nauseam just to get into the patient’s 
stomach perhaps one-sixtieth grain of active 
principle. 

Then, again, alkaloids are easy of admin- 
istration, and may be given singly or in 
almost any combination with synergists. 
A number-four capsule will hold from four 
to six granules, or they may be given in 
solution; the required number of granules 
wanted for a dose may be readily dissolved 
in a teaspoonful of water, or the required 
number of doses may be dissolved in this 
way. A granule each of saccharin to sweeten 
and carmine to color may be added. 

Another consideration of enormous ad- 
vantage té the dispensing physician is the 
portability and economy of space, as com- 
pared with liquids or powders. Atwenty-four- 
vial case, holding from 100 to 300 granules 
each, is easily carried in the side pocket and 
scarcely noticed, and yet you have something 
at hand to meet almost any emergency case 
something dependable—‘Arms of Preci- 
sion.” The prescribing doctor, too, will 
find something like this a great advantage 
in his daily rounds. A case containing 
from 6 to 112 vials, with a pocket for dis- 
pensing envelopes and labels, and costing 
from fifty cents to five dollars, will meet 
the wants of the granule-doctor. 


results. 


sooner, 


consideration 


The question of cost is to be considered 
I have not taken the trouble to make 


also. 
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a comparison of the relative cost of the 
granule and the commonly used drugs and, 
therefore, am not in position to say which 
is the cheaper; but the granule varies in 
cost from fifty cents to ten dollars per 
thousand; the more-commonly used will 
not exceed one dollar a thousand. 

There are many other reasons why the 
alkaloids should be preferred, but to enu- 
merate them would require more time than 
I am expected to consume in this paper. 
I shall mention but one other, and it is 
that it makes us better diagnosticians and 
better therapeutists. We must know what 
is the matter with our patient, and we must 
know drug action so as to administer just 
the remedy needed to meet the indication 
present. 

I wish to say in conclusion that I do not 
want to be understood as being exclusively 
an alkaloidal doctor, for, of all the drugs 
I use, perhaps not more than half are alka- 
but where the active principle is 
brought into comparison with the crude 
drug I greatly prefer the alkaloids, and use 
them, and am confident that others will 
use them if they will but try them. 

A. K. KERR. 


loids; 


Greensville, Va. 


[We reprint this extremely interesting 
article from the September number of The 
Virginia Semi-Monthly. It was read be- 
fore the Augusta County (Virginia) Medical 
Society.—Ep.] 

CHOREA: WITH HINTS FOR ITS 

TREATMENT 


As we all know, chorea, or St. Vitus’ 
dance, is a neurosis, characterized by in- 
voluntary movements, chiefly of the arms, 
legs, face and tongue. Its causes are 
hereditary tendency to weak nerves, and as 
predisposing causes may be mentioned rheu- 
matism, typhoid fever and _ scarlet-fever. 
The exciting causes are mental overwork, 
fright, intestinal irritation from worms, 
toxemia and constipation. 

As to pathology, many theories have been 
advanced such as (1) minute emboli washed 
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off the valves of the heart and lodged in the 
brain; (2) that it is due to a widespread 
hyperemia of the nervous centers, especially 
in the corpus striatum and the regions sup 
plied by the middle cerebral arteries, and 
produced by rheumatism and by various 
forms of mental and reflex irritation; (3) 
that the disease is purely functional, arising 
from some strong nervous impression; (4) 
that it is due to a certain poison in the blood 
of extraneous origin or of internal develop- 
ment. 

Be this as it may, there is no doubt that 
chorea is frequently caused by the toxins of 
rheumatism circulating in the blood and that 
the toxin irritates the cortex in the Rolandic 
area, which is shown by the various spas 
modic movements so characteristic of the 
affection. As the diagnosis of chorea is 
easy, it should be borne in mind, however, 
that similar movements are seen in some 
cases of tumor of the brain, but these are 
confined to one side only. 

As to prognosis, it may be said that most 
all uncomplicated cases recover. Of the 
complications the following may be men- 
tioned: acute and subacute rheumatism, 
heart disease, paralysis, peripheral neu 
ritis. 

In the treatment of chorea the most essen- 
tial thing is to put your patient to bed and 
avoid all mental effort and excitement. 
Regulate the bowels and give good plain, 
nourishing and easily assimilated foods, 
avoiding all sweets and farinaceous articles. 
Also, the child should be encouraged to re- 
strain the movements. A line of treatment 
that has been carried out with good result, 
is to isolate the patient and feed with large 
quantities of milk, beginning with one quart 
for the first day and gradually increased to 
four or five quarts in twenty-four hours. 
Personally I have had no experience with 
the above method. 

Of the drugs used there are many, such 
as acetanilid, antipyrin, apomorphine, arse- 
nic, atropine, hyoscyamine, hyoscine, bro- 
mides, chloral, cannabin, macrotin, cicutine, 
eserine, physostigmine, picrotoxin, salicy- 
lates, veratrine, strychnine, valerianates, and 
the various preparations of zinc. All of the 


above remedies are more or less useful in 
this affection, and the one to use is a matter 
of choice. 

The externally applied remedial agents 
are: baths, electricity, ether spray, hygienic 
measures, inhalations. 

In regard to bathing, the cold-water 
affusions always are of service. An excel- 
lent auxiliary is the warm salt-bath followed 
by a light massage of the whole body. In 
anemia the sulphur-bath is very beneficial. 
Sulphuret of potassium, one ounce to the 
gallon of water, at a temperature of 90°F., 
is excellent. The patient should take this 
bath daily, and remain in the bath one hour. 
For those patients that are not too timid 
the cold shower is excellent. 

As to electricity, I find the high-frequency 
current applied twice a week best, although 
the primary galvanic and induced currents 
have given good results in many cases. 
For relieving the spasms the ether spray 
along the spine has proved of service, 
especially in recent cases. The hygienic 
measures consist in fresh air, change of 
scenery, regulated movements, good, plain, 
nourishing food, friction to the spine and 
gymnastics. As palliative measures in severe 
cases you may give inhalations of chloro- 
form, ether or amyl nitrite. 

Of all the remedies mentioned in this 
paper the following are those I have found 
of most benefit: 

Iron arsenate for anemia. 

Cactus for feeble heart. 

Salicylates for rheumatism when present. 

Glonoin and the hypodermic injection of 
eserine, hyoscine and morphine for violent 
movements. When the movements are not 
so violent you can control them with cicutine, 
gelseminine and hyoscyamine given to effect. 
Solanine pushed to full dosage is also good. 

As a specific for chorea a combination of 
macrotin, hyoscyamine and arsenic is my 
favorite remedy. Begin by giving the arse- 
nic granules after meals, gradually increas- 
ing to full toleration, then keep to the max- 
imum for ten days, when you may grad- 
ually decrease the dose to the minimum. 
If the contractions are mild give hyoscya- 
mine between meals, enough to control the 
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movements, and an extra dose at night when 
required to produce sleep. If the 
ments are violent I would advise to inject 
a hyoscine-morphine combination nigl.t and 
mornirg, according to the age of the pa 
tient. Although I prefer hyoscyamine to 
control the movements and to procure rest, 
you may use cicutine or macrotin with just 
as good results as with the hyoscyamine. 
It is merely a matter of choice which to use, 
but as I kave had excellent results in all un 
complicated cases with arsenic and hyos- 
cyamine I see no reason why I should alter 
my met! od of treatment. However, as I 
am always ready to be convinced of a 
better plan I should be ever grateful to any- 
one who will call my attention to the same. 
And being ever ready to learn myself I write 
the above paper in the hope that it may be 
cf benefit to some member of THE CLinic 
“family.” 


move- 


W. F. RADUE. 
Union Hill, N. J. 


THE LABORATORY AS AN AID TO PRO- 
FESSIONAL EFFICIENCY 


Every live medical man is continually on 
the look-out for something that will in 
The crowded 
dition of the profession and the continual 
stream of new men from the many medical 
schools make it imperative for the prog 
ressive practician to increase his profes 
sional efficiency. He must get results. 

The periodical trip to Chicago, New York, 
or even to Europe for postgraduate study, 
the purchase of the latest and best medical 
books, the regular perusal of three or four 
good, live medical journals, and the attend- 
ance at the local medical society are all 
greatly conducive to better practice; but 
the continued use of the clinical laboratory 
will do more, perhaps, than any one 
thing to make for thorough and accurate 
work. 

With the majority of practicians the sins 
of omission are usually far greater than 
the sins of commission; in other words, the 
average doctor of today errs more on the 
side of laxness than from the exhibition of 


crease his efficiency. con 
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an over-plus of effort and enthusiasm in 
his attempts at a careful diagnosis. 

Many a patient goes from one physician 
to another, at each change leaving his 
previous medical adviser slightly richer 
in dollars, but with a marked diminuti:n 
of reputation. This is most unfortunate, for 
a reputation cannot be measured in mere 
currency. 

It is well known that the American public 
is gullible in the extreme—is easily duped. 
The huge sales of the hundreds of patent 
medicines and the success of the ever-in- 
creasing army of advertising quacks both 
testify to this. Yet it would seem a shame 
to say that many—so many—of the ethical, 
apparently sincere and conscientious medi- 
cal men are today doing nothing so very 
far removed from the deeds of the nostrum 
vendor or the charlatan. In these days 
of medical enlightenment the physician 
still exists whose clinical examination con- 
sists in nothing more than a few per- 
functory questions, inspection of the tongue 
and a fleeting touch of .he pulse, but who, 
because of the influence gained by years 
of practice, still manages to make a more 
or less decent living. 

Let us make this a personal matter. Doc- 
tor, when Mrs. A. came into your office 
the other day complaining of ‘‘that tired 
feeling,” and told of the headache, the pain 
in the side and back, the lack of energy and 
the many other symptoms that we are con- 
stantly called upon to meet, did you ask for 
a specimen of the urine? Did you get a 
full 24-hour specimen and examine it care- 
fully, finding out not only the specific 
gravity and whether albumin or sugar were 
present, but as to acidity, urea, uric acid, 
phosphates, indican, and so forth? Would 
not this, perhaps, have given you a little 
more light on the problem? And when 
Mr. B. came to you with his story about 
his stomach, and how Dr. X. and Dr. Y. 
and even old Dr. Z. had, treated him suc- 
cessively (but not successfully), did you em- 
phasize the importance of a thorough exam- 
ination, and a test-breakfast? Or did you 
just tell him that ‘fried foods are not so 
easily digested,” or “rapid eating is hard 
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on the stomach,” give him some papayans 
or your favorite digestive what-not and 
send him on his way to the next doctor, 
to whom he might be recommended when 
your temporary relief ended ? 

“But,” you will say, “the people won’t 
You couldn’t 
get them to pay for laboratory service.” 
That may be; but you can, just the same, 
make it your definite routine practice with 
every case that comes to you for attention. 
It is true that your fees for clinical labora- 
tory work may not all be paid, but the 
proportion will. not be so very different 
from that of your other collections which 
must, in due time, be marked down under 
“profit and loss.” 

Or, again, the well-known excuse,“ Oh! 
I haven’t time to bother with that kind of 
work. I’m too busy.” Very true; but 
haven’t you time to spend by the bedside 
of the dangerously sick one, watching, 
working, and fighting hard, the crisis being 
near? You say, ‘Of course.” Well, then, 
is not the treatment of the chronic and semi- 
chronic diseases, the lingering, 
troubles that are all too common as diffi- 
cult a matter in the end as the care of an 
acute case near the crisis? 

The practice of medicine is no easy 
matter. It may be very true that your 
well-stocked library and literature files can 
give you interesting and valuable informa- 
tion regarding therapeutics, but nothing 
save your own efforts will enable you to 
make the all-important diagnosis. 

If the highly trained hospital expert with 
access to so many interesting and compli- 
cated cases has to rely on laboratory as- 
sistance in his diagnostic work, must not 
such work be needful in your own practice ? 
Today’s medical literature is simply teem- 
ing with articles demonstrating absolutely 
that accurate clinical methods are not only 
needful but imperative. 

Is not the reputation of being thorough 
and conscientious well worth the time the 
few laboratory examinations may entail ? 
Even though you may not be at all sure of 
a fee, is it not of sufficient value to you 
to know, and fo know that you know? 


stand for such examinations. 


nagging 
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The clinical laboratory has much in its 
favor; and I am thoroughly convinced that 
the money spent on equipment and _ the 
much-begrudged time spent at the actual 
work is the best investment that could be 
made. Osler has well “A room 
fitted as a small laboratory, with the neces- 
sary chemicals and microscope, will prove 
a better investment in the long run than 
a static machine or a new-fangled air- 
pressure spray apparatus.” 

The laboratory should be the backbone 
of the practice of the general practician. 
It should occupy a place ranking equally 
with the other methods of precision in clini- 
cal diagnosis. It will bring you in contact 
with many persons whom you might other- 
wise never have met, and will enable you 
to see through cases that have baffled others. 
It will make for you a reputation for thor- 
oughness and carefulness that cannot be com- 
pared in value with the time and money spent. 

The time spent in laboratory work will 


said: 


pay big dividends. 
Henry R. HARROWER. 
Chicago, Il. 


[We reprint this interesting article from 
The Medical World.] 


THE NON-UNITY OF DRUG ACTION 

I am very much interested in the remarks 
of Dr. Geo. M. Aylesworth in the November 
issue of THE AMERICAN JOURNAL OF CLINI- 
CAL MEDICINE, page 1494, on what I say 
in regard to the dual action of drugs, and 
also greatly pleased, because I feel that dis- 
cussion of the principles of therapeutic 
action, although fundamental to rational 
medication, are far too rare and also awfully 
neglected. I fear however that Dr. Ayles- 
worth overlooked the underlying principle 
which forms the basis of my work. It is 
not so much a question as to whether drugs 
in varying doses have two, three, four or 
more different kinds of action or effects, as 
it is of getting away from the old idea that 
they have only one action. 

When he suggests that my proposition, viz., 
that small or minimum doses enhance bodily 
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resistance and that large or maximum doses 
depress or paralyze the same, should have 
its latter clause modified to read, “that 
large or maximum doses of the same drug 
overstimulate and thus paralyze the same,” 
I am inclined to think that he employs a 
term for which it is difficult if not impossible 
to find a representative physiologic or 
pathologic equivalent. I fail to see the 
meaning of overstimulation. Stimulation, 
as I take it, implies a process which en- 
hances healthy action. An organ may be 
stimulated to its utmost physiologic or 
healthy capacity, but to say that it may be 
stimilated beyond this point, or over-stim- 
ulated, would be equivalent to saying that 
you can stimulate an organ ito over-health, 
which is meaningless. 

To illustrate my idea concretely: A 
minimum dose of strychnine stimulates the 
function of a nerve to its highest physiologic 
point, while a larger dose throws it into a 
state of paralysis in both nerve and muscle. 
The first stage of strychnine action which is 
produced by minimum doses is that of a 
stimulant, and is physiologic in nature, while 
its second and third stages, which are the 
sequences of varving maximum doses, are 
those of an irritant or depressant, and are 
pathologic in nature. Judged, therefore, by 
its effects, as all drugs must be, strychnine 
is clearly demonstrated to have at least three 
different kinds of action. 

Tuomas J. Mays. 

Philadelphia, Pa. 
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There ‘s one journal that comes into our 
office which we always look through with 
peculiar interest, an interest that never 
grows cold and finds new cause for satis- 
faction with every succeeding number. This 
journal is The Critic and Guide. Every 
month we wonder “what Robinson has got 
to say this time.” Always his editorials are 
direct, trenchant, fearless. He goes right to 
the heart of every situation. He is no re- 
spector of persons—no idolator of estab- 
lished institutions, but a seeker for truth and 
of truth alone and he tells it boldly. And so 
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his editorials are untrammeled by policy 
and carry the sledge-hammer blows of a 
morally strong and mentally free per- 
sonality. 

With this introduction we reprint several 
excerpts from the October and November 
numbers of The Critic and Guide as samples 
of good “stuff.” They follow: 


JUDGE NOT FROM A SINGLE CASE 


The danger of snap judgment in therapeutics 
has been pointed out more than once. No matter 
how wonderful or how disastrous the result may 
be in a single case, judgment should be withheld, 
because coincidences are not excluded. We will 
give two instances; one of them is a matter of 
history, the other one is known probably only to 
a few. A professor at a medical college—he used 
to tell the story himself—was suffering for a long 
time with biliary calculi. He took the usual 
remedies, but with poor results. A friend of his 
had been urging him fora long time to try a “quack”’ 
remedy which he heard had proved very successful 
in similar cases. The professor refused for a 
long time, but once when the pain was agonizing, 
he sent for a bottle. He poured out a spoonful 
and was on the point of taking it, when a particular 
sharp twinge of pain doubled him up, and he drop- 
ped both spoon and bottle, the latter breaking into 
bits. Very soon the pain began to let up, and 
from that moment he never suffered with any 
gallstones or any pain in the region of the gall- 
bladder. The largest stone, which caused him 
the acutest pain in its passage, was also the last one. 

Now, had the doctor received the medicine only 
five minutes before he did, and taken a spoonful, 
he could not have helped, in spite of all his skep- 
ticism, ascribing his improvement and cure to the 
action of that remedy. He might have felt in duty 
bound and for the benefit of his fellow-practicians 
to give the proprietors of the remedy a glowing 
testimonial. And thousands of physicians would 
have tried it in such cases. Some might have ob- 
tained good results, others might have been dis- 
appointed, and so on and so forth. And that 
remedy would have gotten credit for something 
that Nature did. 

The other example, of historical record, is of a 
different character. We speak of the very first 
patient to whom chloroform was to be adminis- 
tered. The patient was duly prepared for the 
operation and everyone was waiting for the arrival 
of the magic fluid, which was to abolish pain ab- 
solutely and was to work such a wonderful revolu- 
tion in the practice of surgery. For some reason 
or other the chloroform could not be obtained— 
every drugstore did not keep it then—and after 
waiting for some time the operation was com- 
menced. At the very beginning of the operation 
the patient died. The chloroform was brought 
to the operators a few minutes afterward. Had 
the chloroform been obtained promptly, and had 
it been administered—we need not guess at the 
result. The death would have been ascribed to 
the drug, beyond any question; its sponsors would 
have been held up to contumely and ridicule, and 
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the introduction of this pleasantest and most won- 
derful anesthetic might have been delayed for 
years or even decades. And so, the moral is: do 
not form snap judgments, cither pro or con, from 
the results of a single case. 


THE ADVERTISING WAIL IN THE OFFI- 
CIAL JOURNALS 


From the majority of the State journals there 
goes up a plaintive, mournful, heartrending wail. 
The wail is: more advertising, more advertising! 
And these wails, which are once in a while changed 
into blackmailing demands, are not in the pub- 
lisher’s column or in the advertising pages, but 
right among the editorials! Jones was the first to 
introduce the advertising editorial; Me-too-Jervey 
followed suit. The Indiana State Medical Journal 
was next, and so on and so on. And now such 
an excellent publication, from a scientific point of 
view, as The Illinois Medical Journal, considers 
it necessary to have an editorial on advertising 
(September issue), in which the same old story is 
repeated, that you find in every little grocer’s 
paper: support our patrons, buy from those who 
advertise with us, we must have more “business,” 
etc., etc. That editorial wail for “business” and 
more “business” is sickening beyond expression. 
If our fathers of medicine could be aware of it, 
they would certainly turn in their graves. And 
I repeat again: I have read medical journals for 
twenty years steadily, and I am familiar with the 
medical journals that have been published during 
the past fifty years, and I do not recollect ever 
having seen an editorial, clamoring or begging 
for advertising, in any independent medical jour- 
nal. It has been left to some of our official organs 
to degrade medical journalism to the level of 
charity programs or blackmailing sheets. 

In the editorial just referred to The Journal 
claims that it carries only ‘clean’ advertising. 
“For too long a time the nostrum vendors have 
repeatedly filled with their advertisements the ad- 
vertising pages of reputable journals,” etc., etc. 
On page 11 of that same issue The Journal carries 
the ad. of one of the very worst nostrums in the 
country, a nostrum that has been exposed by the 
Government and has been written up by The 
Journal of the A. M. A. Beautifully consistent, 
n’est ce pas? , 


Once more the question: How long ? 


THE CALIFORNIA VS. THE NEW YORK 
STATE JOURNAL OF MEDICINE 


The sweet and lovely California State Journal 
of Medicine is suffering from colic very badly. 
When it gets tired attacking the independent jour- 
nals it spurts its venom on the State journals, being 
careful, however, never to attack or mention a 
journal whose editor happens to be Saint Jones’s 
personal friend. In the July issue Dr. Jones 
pays his compliments to The New York State 
Journal of Medicine. This is what he says: “‘ Why, 
for instance, should the large and influential dele- 
gation from the great Empire State be compelled 
to suffer the indignity of seeing the journal of their 
State Society publish, simply because of the few 
dirty dollars, the advertisements of preparations 
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whose fraudulent character has been exposed by 
the Council on Pharmacy and Chemistry in the 


pages of The Journal A. M. A.? It seems, to put 
it very mildly, most inconsistent. If a thing is 
right it is right. and just as right today as it will 
be one year from now—or ten. ‘The Council has 
unmasked the lies of certain manufacturers and 
the House of Delegates has said that it is not right 
to continue to promote the use of such drugs or 
to advertise them to self-respecting medical men. 
Then why should supposedly self-respecting medi- 
cal men, collectively representing a State medical 
organization, continue to secure tribute from such 
unmasked frauds ?”’ 

We are under the impression that the editor of 
The New York State Journal considers the editor 
of The California State Journal beneath contempt. 
And so he is. But, nevertheless, in the interests 
of truth one must sometimes take up the state- 
ments of people who are beneath contempt. When 
Jones states that The New York State Journal of 
Medicine is carrying advertisements, the fraudulent 
character of which has been exposed, he is telling 
an untruth. The Journal carries a number of 
preparations which have not been approved by 
the Council, but to call such preparations um- 
masked frauds is truly Jonesque. By the way, 
has Coca-Cola, which Jones advertises in the 
same issue in which he attacks The New York 
State Journal, been approved by the Council ? 
We have looked over the list of remedies approved 
by the Council and fail to find therein this prep- 
aration, after a most careful search. And, again, 
by the way, these same preparations whic h are 
carried by the N. Y. S. J. are also carried by 
Me-too-Jervey in his socalled journal. Why has 
that socalled journal not been attacked by Jones? 
If a thing is wrong in New York it is also wrong 
in South Carolina. E 

The deeply philosophical and fearfully erudite 
Jones says: “If a thing is right it is right, and 
just as right today as it will be one year from now 
~_or ten.”’ Of course this is not so, but we do not 
expect Jones to know that things which are right 
in one century may be considered wrong in another, 
and vice versa. But let us assume that it is so. 
We will take him at his word. This then being 
the case, why did Jones carry the same advertise 
ments which he now condemns other State journals 
for carrying? If it was right then it is right now, 
and if it is wrong now it must have been wrong 
then too. Why, for instance, was it right for him 
to carry Glvco-Thymoline for several years, and 
whv does he attack it now at every opportunity ? 
Neither the preparation nor its literature has been 
changed in any way. So why? ; 

Oh, Lord, how long is this sickening hypocrisy 
going to last, how long is this impudent ignorance 
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going to rule the physicians of the country: 


A LAYMAN ON THE FRENCH PHAR- 
MACOPEIA 


Poor Hardouin, whose Propos d’un Parisien in 
the Paris Le Matin used to delight thousands of 
readers daily, is dead. But the places the dead 
leave do not remain empty, and another one 
Clement Vautel—now writes under Hardouin 


rubric. He is not quite as good as his predecesso’ 
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but he seems to be improving, and now and then 
he turns out a pretty good thing. ‘The new French 
pharmacopeia (Codex) has made its appearance and 
this is the way Vautel comments on the event in 
yesterday’s Matin. I translate literally: 

We shall still have to wait a little for the ‘‘ Work- 
ingmen’s Retreats,’’ but the State, which believes 
in teaching us to have patience, has just given us 
a new Codex; those who have not what to eat are 
always sure to have wherewith to purge themselves. 

This new Codex will revolutionize the Pharma- 
copeia. Thus, it suppresses 794 medicaments, 
which it replaces by 151 new preparations. As 
the Codex enters into force only the 15th of Sep- 
tember, these 794 medicaments have still the right 
to cure during several days. But beginning with 
the 15th, they will no longer cure, and this is by 
the order of the secretaries of public instruction 
and agriculture. 

If one of these drugs does you good, hasten to 
use it, for on the 15th it will cease to be official, 
that is, it will no longer produce any effect on our 
good citizens. On the other hand, the 151 new 
preparations are authorized to relieve our migraines 
and to cure our corns, beginning with the 15th, 
at midnight. 

Between us, don’t you find it droll that every- 
thing is”so"regulated€in France, that we cannot 
take a mustard foot-bath without telling ourselves 
that this is with the permission of the Government ? 

This paternal government watches over the 
health of our souls as well as over the health of 
our bodies: it regulates the doses of Greek and 
of Ipecac, it gives us a Tincture of History [see 
the point?} and a Tincture of Iodine. 

And to think that there are people who grumble, 
because ‘‘we are not governed!”’ 
I ask you, what do they want? 

What, they have a secretary of public instruc- 
tion who supervises the preparation of enemata, 
and they complain! One surely cannot demand 
of Mr. Doumergue [the secretary] that he should 
push his love for the public weal to such a point 
as to administer them himself. 


AN UNFORSEEN RESULT OF THE 
COUNCIL’S WORK 


Not governed! 


It is a fact which needs no emphasizing that the 
physician who is an optimist, who is himself im- 
bued with thorough confidence in his remedies 
and methods, will accomplish better results, will 
cure more patients and cure them more quickly 
than the physician who is a skeptic, who is not 
sure of anything, who never makes any positive 
encouraging statements, who only guesses and 
hopes that the prescription may do the patient 
some ‘good. 

A critical investigating attitude is one thing, 
hopeless nihilism is another. And he who sows 
the seeds of this noxious weed of therapeutic nihil- 
ism is injuring the physician and the public alike. 
And that is just what the Council of Pharmacy 
and Chemistry has been doing—to be just, unin- 
tentionally—during the past two years. The 
average physician does not know where he is at. 
He has been using certain remedies for years with 
what seemed to him—poor ignorant fellow—good 
results. Now, the Council comes along and— 
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because the name of the remedy is blown in the 
bottle, or because there is a circular around it, 
or because the manufacturer has taken some poetic 
license in describing the therapeutic possibilities 
of his remedy, or because the test-tube experiments 
did not satisfy the non-medical chemist, or because 
the pills weighed a fifth of a grain less than claimed 

-tells the doctor that to use those remedies is 
to write himself down an ignoramus, ‘an out- 
sider,” a traitor, a renegade, a what-not. The 
poor doctor is dazed. His favorite friends have 
been traduced, his idols have been shattered, an- 
nihilated. But, poor humble fellow, he knows 
that he does not know enough to judge. Jones 
tells him so (see Sept. Calif. State Jour. Med., 
p- 293). ‘You cannot depend upon your own 
judgment, for you do not know enough to judge.” 
So the poor, hard-working bedside practician is 
told by Jones and other quasi-doctors who never 
felt a pulse, who never trembled when a patient’s 
life was in the balance. And so we say the poor 
humble doctor who is told he does not know enough 
to judge of the therapeutic effect of a remedy and 
who wishes to do the best for his patients drops 
his old friends and begins to look around for new 
ones. He feels lonesome, but he is told that in 
a certain place, called N. F., he will find friends 
‘just as good” and cheaper. He begins to specify 
those new friends, but he does not find them just 
as good. In fact, he finds that those new ‘just 
as goods” do not look and do not taste exactly 
the same when ordered from different drugstores. 
And once in a while a patient complains of the 
nauseating taste and an upset stomach. The 
poor doctor becomes still more deeply dazed. He 
does not know whom to believe. And when he is 
told that the N. F. propaganda is not altogether 
based upon pure and noble motives, and is not 
altogether meant for his benefit, he becomes so 
rattled that he does not know what to do, One of 
two things happens. Either he goes back to his 
old friends or he becomes a therapeutic nihilist, 
vacillating in his prescriptions, doubting his skill, 
prescribing less and less, often falling a victim to 
one of the numerous fads, or even getting out 
entirely from the profession of medicine, declaring 
that medicine is a fake, nothing but guesswork, 
etc., etc. Ask any druggist, and he will tell you 
that while the percentage of U. S. P. and N. F. 
preparations prescribed may be larger than before, 
the total amount of prescription business has fallen 
off enormously. Hundreds of druggists’ sub- 
scribers from the eastern States write to us to 
that effect. And what is true in the East is prob- 
ably also true in the West. At no time in the 
memory of a generation has the drug business 
been in such a precarious condition. And while 
there are undoubtedly other causes, there is no 
question in our mind that the sensational, occa- 
sionally vindictive knocking of useful and well 
established ethical preparations, and the conse- 
quent general drug skepticism in the profession 
constitute the most potent factors. 

The Council has a useful field of activity. But 
its work has been perverted. Properly managed, 
the Council could have accomplished the same 
amount of good, without any concomitant evil. 
As it is, the thinking and unbiased physician often 
has difficulty to decide whether the good accom- 
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plished by the Council overbalances the evil or 
vice versa. 
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MICROSCOPIC EXAM. 


On another page we are publishing a very 
interesting paper on ‘The Laboratory as a 
Means of Promoting Professional Effici 
ency,” by Dr. Henry R. Harrower. We hope 
everyone will read it. We fully agree with 
him as to the necessity of taking more pains 
in our diagnostic work—not because our in 
terest in the scientific side of medical prac 
tice is any greater than it ever has been, but 
because we know that accuracy of diagnosis 
may contribute to greater accuracy in the 
use of our therapeutic means. ‘Too often it 
doesn’t—but that’s just because the labora- 
tory worker is blind in his therapeutic eye 
in far too many cases. He has _ peered 
through his microscope so long that his vis 
ion has narrowed down to the little things, 
when it should have broadened out so that 
he could study the sick man as a whole. 

The ideal doctor of the future will be both 
a “laboratory doctor” and a student of 
accurate therapy. The two go naturally 
together like two eyes, two hands, two ears. 
Either alone is incomplete. Every doctor 
should at least know the significance of 
laboratory findings. If he has not the time 
nor the facilities to do the laboratory work 
with his own hands he should have it done 
for him by some one who knows how. 

And, finally, as a contribution to the 
“know how” we are printing on the oppo- 
site page a table taken from Dr. Harrower’s 
little book on ‘Scientific Laboratory Help 
in Diagnosis.” 
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IMPRESSIONS AT THE LAST MEETING 
OF THE MISSISSIPPI VALLEY MED- 
ICAL ASSOCIATION 
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Not in ten years have I attended a meet- 
ing of the Mississippi Valley Medical As- 
sociation .that I enjoyed so much as the 
last one held at Louisville, Ky. 

It was fortunate that the Association met 
this year in the South; much was done at 
this meeting to revive the old spirit of the 
Association. 
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TYPICAL LABORATORY FINDINGS 
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IMPRESSIONS AT THE LAST MEETING OF THE M. V. M. A. 


It has occurred to me that there has been 
a disposition on the part of a few doctors 
to favor the absorption by the American 
Medical Association of the Mississippi Val- 
ley Medical Association; if such a feeling 
has existed it was demonstrated at the 
Louisville meeting that the M. V. M. A. 
is thoroughly capable of standing alone 
and would brook no interference with its 
independence. 

The Mississippi Valley Medical Asso- 
ciation has existed for thirty-four years, 
and today it has among its members many 
of the ablest medical men in the United 
States. The high scientific character of 
the papers read before the Association in 
the past, and notably at the last meeting, 
is unequalled by those presented at any 
other medical society. 

The opening session was peculiarly en- 
joyable. Mayor Grinstead welcomed the 
visiting doctors on the part of the city of 
Louisville, and Dr. Lewis S. McMurtry in 
behalf of the local profession. The State 
of Kentucky even welcomed us through its 
representative, Governor Wilson, who came 
from Frankfort especially to greet the 
members of the Association. 

Following the eloquent addresses of wel 
come by these gentlemen, the regular pro- 
gram was taken up, and while, as I have 
said, the work done in the medical and 
surgical sections probably surpassed that 
of any previous meeting, there was some- 
thing even more enjoyable to me_ than 
listening to the reading of the papers and 
their discussion, something peculiarly char- 
acteristic of the Mississippi Valley Medical 
Association and especially in evidence at 
this meeting, namely, the spirit of good 
fellowship. To me there is something very 
refreshing in meeting such broadminded, 
big-hearted, convivial men as I invariably 
do at the annual sessions of the Missis- 
sippi Valley Medical Association. I have 
rarely noticed in these meetings the dic- 
tatorial spirit, the jackass dignity and 
heavy chestiness so characteristic of some 
other medical associations 1 might men- 
tion. There are a few young cubs who 
now and then attempt to relieve the Al- 
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mighty of his occupation and assume con- 
trol of the universe, who now and then 
break into the Mississippi Valley and 
start in at once to remodel or Simmonsize 
our entire system; they would stifle us with 
dignity, frown on all conviviality and talk 
of nothing but medicine. But they hump 
up against members of the ‘‘Old Guard” 
—and there are some of them left, thank 
God!—who prick their bubble and teach 
them that they do not have any monopoly 
of knowledge, and if they are wise they 
learn that a big man has room in his brain 
and heart for something besides science, 
and that he is not ashamed to let it out 
in his conversation. 

The “Old Guard!” They have the soul 
to appreciate the highest reach of the true 
and beautiful as well as the depths of 
sorrow and pathos; the mind to grasp the 
intricate threads of science and the heart 
that can respond to something in another’s 
nature that is beyond the reach of science, 
yet they have withal the wit not to take 
themselves too seriously. 

Many of the “Old Guard” are South- 
erners, and they are princes. They may 
be at heart no kinder or more disposed to 
be cordial and friendly than we of the 
North, but they have a faculty of making 
one feel “‘at home,” or ‘‘very glad he came,”’ 
that is rarely, if ever, equalled up this way. 

Rarely have the visiting members been 
better entertained than at the recent meet- 
ing at Louisville. Luncheons and dinners 
were given by Dr. J. M. Mathews, Dr. 
L. S. McMurtry, Dr. L. Frank, Dr. H. E. 
Tuley, Dr. Wm. H. Watham and others. 
The wives and daughters of the visiting 
members were cared for by Mrs. Henry 
E. Tuley, who gave a dinner party. The 
‘‘smoker”’, followed by a vaudeville, was 
well attended. At the musicale and dance 
given Wednesday evening, the members 
of the Jefferson County Medical Society, 
under whose auspices the entertainment 
was given, and their wives and daughters 
attended in great numbers. A rising vote 
of thanks was extended to the profession 
of Louisville for their generous hospitality 
and uniform courtesies. 
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I had the pleasure of attending a luncheon 
given by a few Louisville physicians at the 
Pendennis Club. At the round-table were 
gathered as friendly and hospitable a group 
as ever grouped at a grouping of the ‘‘Chut 

mucks”’—and there were many old “‘chut 

mucks” there. Directly across the table 
from me sat the silver-tongued orator of 
Kentucky and president of the Kentucky 
State Board of Health, Dr. J. M. Mathews. 
His fame as a doctor and specialist in rectal 
diseases is well known, but only those who 
have met Mathews socially know the breadth 
and depth of him; kind of heart, ample in 
speech, graceful in compliment, loving the 
dessert of a good story after a feast of 
serious conversation, yet with all his bril- 
liance “‘no spark from him was ever a 
cinder in the eye of a friend.” 

By his side was Dr. Archie Dixon whom 
every man, woman and child in Henderson 
County loves, for no more lovable man lives 
than Arch. Dixon. Within his veins is 
tight royal blood, the blood of one who was 
honored as the War Governor of Kentucky 
and was was true to his principles to the 
very gates of death. 

Dr. Dixon’s life is noted as being full of 
honor, of. kindness and of helpful deeds. He 
is a believer in intellectual hospitality, in 
good mental as well as physical manners, 
and in the amenities of the soul. He has 
the interest of youth in all affairs. He en- 
joys the clasp and smile of friendship, and 
poor indeed is he who cannot claim Arch. 
Dixon as a friend. 

Then there Dr. Hunt 
Stucky, Louisville’s most prominent inter- 
nist. He it was who had charge of the ex 
hibits, and the exhibitors showed their ap- 
preciation of his courtesy and their deep 
friendship for him by presenting him with 
a beautiful present. Dr. Stucky has the 
genius of friendship and a wit that is keen 
and quick, and while he is devoted to his 
profession he is big enough to enjoy a ball 
game and to be delighted by the relations 
of chance—and he will take a chance—will 
Stucky. 

And Horace Grant was there. Every one 
in Kentucky knows his great ability as a 
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surgeon, and everyone who has ever met him 
recognizes at once that he has met in Grant 
a gentleman—a polished, brave and gener- 
ous man, 

And Dr. A. M. Vance, another leading sur- 
geon of Louisville, and Cordier of Kansas 
City, probably the best-known gynecologist 
of the Southeast, and that well-known 
Detroit surgeon, Dr. J. H. Carstens, who 
has the courage which impels a man to do 
his duty, to hold fast his integrity, to main- 
tain a conscience void of offense at every 
hazard and at every sacrifice in defiance of 
the world. Carstens ran for Mayor of De- 
troit last year, and gave the ‘“‘machine”’ the 
scare of its life. 

And these were not all by any means. 
There was my old friend, Geo. H. Cook, the 
veteran proctologist of Indianapolis, and 
Bransford Lewis of St. Louis; no one has 
done a greater work in ureteral surgery than 
he. There were present also Dr. B. M. 
Rickerts, the indefatigable writer of Cincin- 
nati, and W. Todd Gilliam and Lawrence of 
Columbus, all good and able men. 

Of the Chicago contingency who were try- 
ing (and mostly succeeding) to drink and 
eat all the good things set before them were 
G. Frank Lydston, and—but I must say a 
word about Lydston, a man whose friend- 
ship any man should be proud of, and of 
whom the medical profession should be and 
is proud. Lydston is not an echo, he is 
original, literary, thoughtful and profound. 
He has breadth and scope, resource, learn- 
ing, logic, and above all a sense of justice 
and kindness of heart. Fearless withal, he 
is neither stopped by foe nor swerved by 
friend, but he knows his friends and is as 
loyal to them in their absence as he is in 
their presence. He mask—his 
enemies know him. He is of classic mold, 
having the pride and bearing of the con- 
quering Roman—earnest and intense, yet 
with a keen sense of humor, a humor that 
cannot only poke ironical raillery but also 
fight a moral battle. Lydston stands today 
as the most versatile and picturesque man 
in the American medical profession. 

And ‘there A. Mm 


Elliott, the President of the Association and 
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were others” too. 
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one of Chicago’s most prominent internists; 
Patrick, Byford and Oschner—all well 
known as big men, and in full possession 
of the “four B’s”. Last but not least by 
any means were Dr. Wm. A. Wishard of 
Indianapolis, President of the Indiana State 
Board of Examiners, and our good old 
friend and former President of the Associa 
tion, Dr. L. P. Collins of Hot Springs, 

I wish I had the time refer more 
specifically to each one, and to many others 
I met—such men as C. W. Kelly, Sydney 
and Chester Meyer, Joseph Addison, Sweeny 

all men of great scientific attainments, yet 
with ideals and sentiment—big men, who 
are broad, learned, liberal, versatile, and 
overflowing with the milk of human kind 
ness. 

I am glad I went to this meeting at Louis 
ville, for my respect for medical men was 
strengthened. I was beginning to feel that 
there was too little idealism in medicine, that 


to 


doctors were becoming men of one idea 
narrow specialists, materialistic and devoid 
of sentiment, but they are not all such; one 
has but to “touch glasses” and ‘break 
bread” with the ‘Old Guard” of the Mis 
sissippi Valley Medical Association to learn 
that sentiment, liberality and independence 
still exist among medical men; that there are 
still many doctors with no ‘‘mark of the 
collar” on their necks, and whose hearts are 
full of sentiment and sympathy, and who 
have chambers in their minds filled with 
something besides ‘‘ medicine.”’ 

So, long live the Mississippi Valley Medi 
cal Association, and long live the great and 
good men who are members of it; and may 
the spirit which characterizes this body en 
dure as long as the Association shall exist. 

Gro. F. BUTLER. 

Wilmette, Ill. 


SOME EVERY-DAY CASES AND RESULTS 


Mumps.—1. V.R., boy, 12 Bilat 
eral. Typical attack. Temperature 101°F., 


years. 
pulse 95. The patient was unable to mas 
ticate and had difficulty in swallowing. 1 
gave calomel and podophyllin in the usual 
way and followed in two hours with salts. 
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I gave sixteen of the dosimetric trinity gran- 
ules in two ounces of water, one dram every 
hour; calcium sulphide granules two every 
hour. The temperature became normal in 
thirty-six hours, the swelling had gone down 
in seventy-two hours and the patient was out 
to play in one week. 

Case 2. Bilat- 
eral mumps. Temperature 100°F. and pulse 
100. 


P. B., boy, age 5 years. 


I gave four dosimetric trinity gran- 
ules in two ounces of water and one dram 
every half hour, aiso calcium sulphide, one 
granule every half hour with calomel and 
saline. The temperature was normal the 
next day, the swelling had gone down in 
three days, and the patient was out in six 
days. 

. Summer Diarrhea—Case 3. J. P., age 
months. The stools were watery and 
green, containing some blood. The pas 
sages were almost constant. I gave three 
granules of copper arsenite in six ounces of 
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water, one dram every hour for three doses 
and then every two hours. The condition 
improved almost at once, and the patient 
had entirely recovered in three days. I had 
all food stopped during the first two days, 
allowing only boiled water and barley water. 

Case 4. Another case similar to No. 3 
with the same happy results. 

L. S. HoLMEs. 
London, Ont., Can. 


A TRADITION OF OMPOGE: SCINTILLA- 
TIONS OF AN IDEAL PHYSICIAN 


A pilgrim sitting at the gateway of the 
twentieth century is pensively musing on 
the great problems of human existence. 

Behind him, in the pathway of the cen 
turies, lie the relics of departed greatness, 
side by side with those whom dissipation 
has prematurely swept away. The 
sibilities of success or failure primarily 
embodied in chaos have found their fruitage 
answer the 


pe S- 


in the coming they 
query, ‘What shall the harvest be?” 


years 


We are building in sorrow or joy 
A temple the world may not see, 
Which time cannot mar nor destroy; 
We build for Eternity. 
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The words of wisdom memory has en- 
graven upon her tablet unveil themselves 
in his reverie: ‘Look not mournfully into 
the past; it comes not back; the present 
only is thine; go forth to meet the shadowy 
future without fear and with a manly heart.” 

He remembers the scenes and the friends 
of his youth, and longs to live again the 
days that rise before him now as halcyon 
days. With his dim eye he peers down 
the avenues of the centuries and sees Om- 
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poge resting in quiet grandeur by the sea. 
Against her shores the wild waves in inter- 
mittent fury are dashing and ventilating 
their wrath in the foam of her crested un- 
dulations. 

Upon her soil the ‘poor Indian who 
sees God in clouds or hears Him in the 
wind” pressed his foot, but from these 
haunts of happiness and pleasure, by the 
remorseless hand of art and civilization, 
has been driven toward the slopes of the 
Pacific. The seer and her vain prediction 
lie buried in the dust. 

With slow and conservative step Ompoge 
develops into a city beautiful for situation 
and fertile in antiquated lore. Long Ferry 
Tavern, the City Hotel, Lovers’ Retreat, 
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and Cottage Row were representatives of 
some of its enterprises and resorts. 

On the avenue bearing the euphonious 
and beautiful appellation of Cottage Row 
stood a cosy little domicile, assuredly the 
envy of many a fair lassie. 

A day of beauty is resting on the earth. 
The gentle zephyr laden with the fragrance 
of June roses is fanning the brow of the 
denizens of the ancient city. On the lawn 
in front of the veranda skirting the face of 
this lovely cottage a fountain is playing, 
mingling its spray with the beautiful sun- 
light that is kissing the earth. 

Typical of that happy pair in Eden, 
Nature, with lavish hand, had made rich 
provision for the happiness of this follower 
of Aesculapius and the beautiful maiden 
freighted with the mystic deeds of the cloister, 
at whose recent nuptials the minister had 
ordained, ‘What God hath joined together, 
let no man put asunder.” 

The third representative in 
the family lineage of medical men, by 
heredity, he was essentially a born physi- 
cian. This clearly revealed itself in his 
mental traits, signally expressed in urbanity 
of manner toward his patrons and in the 
utmost courtesy accorded his professional 
brethren. No less conspicuous were the 
evidences of literary culture and the acqui- 
sition of medical lore. 

In regard to the nature of a disease pre- 
sented in the person of one of his patients 
he was wont to express his views to a con- 
frére tersely and in the style of the clinician. 
These manifestations were abundantly cal- 
culated to inspire the confidence that was 
reposed in him both by physician and pa- 
tient. Such was the regard entertained 
for his skill that those who sought his ad- 
vice were frequently detained at his office 
for hours while he was ventilating his 
propensity in some mechanical pursuit. 

The years bearing on their wings the 
records of the achievements and transitions 
of life are rapidly fleeing into the past and 
Aurora in her golden chariot proclaims the 
advent of a beautiful day. In his sacred 
precinct this Nestor of medicine is musing 
on the great problems and disturbing forces 


successive 
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of existence, when a beautiful girl enters 
to compensate him for the services he had 
long since rendered her, as the sequel of 
a serious railroad accident. This modern 
chirurgeon, in the apparent consciousness 
of her financial condition and the mag- 
nanimity of his professional sympathy and 
dignity, modestly informed her that he had 
no record of it. The noble appreciation 
of the girl found expression in a profusion 
of thanks, and the doctor in the depths of 
his soul felt that this reward had never been 
surpassed. 

The chariot of Time is sweeping by, and 
the great civil strife is convulsing the Re- 
public from one end to the other. A train, 
filled with wounded men, stands at the 
depot of the Monumental city. A beauti- 
ful woman unexpectedly meets a fine- 
looking chirurgeon of a light-olive com- 
plexion, with his head slightly everted to 
the right, who had charge of these un- 
fortunates. Long years had fled since 
they had clasped hands and at the marriage 
altar had promised to be true to each other 
so long as they should live. 

The conflict is past, and the historian 
and sculptor have told their story in litera- 
ture and in marble. 

The Union is saved, but no Appomattox 
has restored the bond of promise over the 
lives of the ideal physician and his once 
beautiful bride. Without her love and 
cheer, alone he approaches the portal of 
mortality: The death-angel enters the 
chamber of grief and administers a potion 
more lethean than that of Morpheus. 

Charity, beautiful Charity, standing at 
the bedside in her white robe, and with 
features that are not of earth, drops her 
lovely mantle over the form of the dead. 

The curtain falls, and beneath the beau- 
tiful ‘‘bow in the cloud”’ on the snow-white 
canvas we read: ‘Inasmuch as ye did 
it unto one of the least of these, ye did it 
unto Me.” 

L. S. BLACKWELL. 

Perth Amboy, N. J. 

[Dr. Blackwell is one of our oldest 
friends—a student, a thinker, in many ways 
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an “ideal physician.” ‘This article tells its 

own story.—ED.] 

BACTERIA AND DISEASE: 
CRITICISED 


THE CRITIC 


Inasmuch as you took occasion to criticise 
my article entitled “Random Thoughts” in 
the October number of CrintcaL MEDICINE, 
and dissented from my views in such a posi- 
tive manner, I trust you will pardon me if 
I attempt to enlighten you on some of the 
views therein expressed. 

In the first place I want to impress upon 
your mind that the cut-and-dried theories 
which are usually found on the shelves of an 
editorial sanctum do not always agree with 
the experience of the practising physician 
who is observing and has formed the habit 
of reasoning for himself. I can probably 
give the reasons upon which my conclusions 
are based most readily and clearly by citing 
instances which have occurred in my clini- 
cal experience. 

Just a few days ago I dismissed several 
cases of typhoid fever in a farm-house lo- 
cated on a high ridge several hundred feet 
above the valleys on the other side. These 
patients drank the water from a walled-in 
spring which is located on a higher level 
than the dwelling and remote from all pos- 
sible source of pollution by human excreta 
or anything of the sort. Owing to the 
drought the water in the spring had become 
quite low and on investigation considerable 
decomposing organic matter was found in 
the spring, composed of forest leaves, de- 
cayed wood and a dead chicken. The near- 
est and in fact only dwelling in the vicinity 
is located on the opposite side of the hill 
about a quarter of a mile from the spring. 

In the thirty-seven years that I have prac- 
tised in this locality there has been no case 
of typhoid fever in the neighborhood where 
those attacks occurred. Now where did the 
typhoid bacilli come from? I could cite 
scores of instances of this sort which have 
occurred in my practice. In one instance, 
where the disease was of the most virulent 
form, the patients had drunk the water from 
a well located in a barn-yard. I insisted 
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upon an investigation being made, and a 
dead pig was found floating in the water 
which from all indications had been in the 
well about six weeks. I suppose the aver 
age germ-theorist would have no difficulty 
in accounting for the disease in the cases 
cited. 
tion can supply when the brain is a bac- 
teriological incubator. 

I was a member of the Ohio State Board 
of Health for a period of ten years, and dur 
ing the time engaged in many investigations 
of typhoid endemics, and in not more than 
30 percent did we succeed in tracing the 
source of infection to antecedent cases. The 
majority of cases were traceable to pollution 
of the drinking water, from privy vaults or 
some other form of decomposing organic 
matter. 

Now, it is quite evident to my mind that 
when water is polluted with decomposing 
organic substances to a certain degree of 
concentration and the conditions, whatever 
they may be, are favorable to bacterial activ 
ity, that water if ingested will cause enteric 
fever regardless of the bacillus of Eberth or 
any other specific organism. I have preached 
the doctrine of spontaneous pathogenesis for 
the last twenty years. If you do not con- 
cede that pathogenic bacteria may be evolved 
from the innocent varieties of germs and in 
sist that all pathogenic organisms are special 
creations, then you must assume that Adam 
had the “clap” when he was created. If 
he did not have gonorrhea, then where did 
the gonococcus come from? I will admit 
that Eve might have had the disease, but 
where did she get it? 

Since my article has appeared in the jour- 
nal I have received two excellent papers, 
with the compliments of the authors, on the 
same line of thought as my own, one from 
John B. Crisp, LL. B., M. D., Denver 
Colo., entitled *‘The Origin of Bacteria,” 
and the other from Dr. C. A. Merriam, 
Omaha,-Nebr., on ‘“‘ Archebiosis and Hetero 
genesis.” It seems that some of my brethren 
entertain similar ‘“‘absurd”’ and | 
judge from their writings that they are 
good, sound, hard-headed reasoners. I will 
anxiously await a reply from the editor of 


It is wonderful what the imagina- 
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the journal, and I hope he will demonstrate 
to us how the typhoid bacillus climbs a 
mountain. 

S. P. WIsE. 

Millersburg, O. 

[We hardly think anyone will accuse us 
of being wedded to ‘‘cut-and-dried theories.” 
Indeed, we have “kicked over the traces” 
so many times that we feel on fairly intimate 
terms with heretics of all kinds—even if we 
don’t always agree with them. While we do 
not agree with Dr. Wise in much for which 
he contends, we respect him for the keen- 
ness of his argument and like him for his 
fighting-spirit. And yet we believe there are 
decided flaws in his chain of reasoning. 

Now to answer Dr. Wise’s last problem 
first, we should say that the typhoid germ 
often “climbs a mountain ”’—inside of some 
man or woman. No one claims now-a-days 
that water is the only means of transmission. 


It has been shown repeatedly that a person 
who has had typhoid fever may carry the 
germs and excrete them by urine and feces, 
months and years, after recovery. Articles 
of food may be infected by flies and other 
insects and the germs carried in this way— 
even to a mountain top. The fact that the 
water-supply is remote from a source of in 
fection seems only to exclude one of the 
many possible means of contracting the dis- 
The cases cited by Dr. Wise at the 
beginning of his paper are illustrations of 
that f Possibly the dead chicken was 


ease. 


fact. 
the carrier of the disease germs; possibly 
some member of the family or some stray 
visitor may have harbored the disease; pos- 
sibly it was picked up in town from unclean 
fruit bought of a corner-huckster. It’s all 
pure speculation—even Dr. Wise’s theory to 
explain it. We suggest the rereading of Dr. 
Eccles’ article in our October number, Dr. 
Post’s in November and Dr. Benedict’s in 
this issue. ~ 

If Dr. Wise insists upon our explaining 
Adam’s disease we shall have to counter by 
asking him to account for Adam himself. 
Like their germs, possibly the first couple 
were “‘ made to order’’—and the spontaneous 
generation of the first germ was simply a 
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correlation of the special creation of the first 
man. But we refuse to be inveigled into a 


theological argument; nor can we take the 
time to discourse on the origin of species, 
much as we should like to do so.—Ep.] 


A PRACTICAL MAN’S EXPERIENCE WITH 
ALKALOIDAL MEDICATION 


Alkaloidal literature and results from the 
use of alkaloidal remedies have not only 
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Lr. Pamford’s Home, in Hastings, Nebraska 


made me a more efficient doctor, but have 
effectually relieved, in many ways, conditions 
heretofore slow to respond to former modes 
of medication. 

And from a selfish or personal standpoint 
I will say that your suggestions and treat- 
ment by this method have greatly increased 
my practice, as is evidenced by the enclosed 
photo of my new home at 545 E. 2nd St., 
Hastings, Nebraska; and while I am some- 
times accused of being a homeopath (be 
cause I use little pills) yet my service brings 
results and has not only increased my use 
fulness professionally but has strengthened 
my convictions in medicine and broadened 
my views and encouraged me to greater 
effort than ever before. 

I also wish to assure you, in this connec 
tion, that not only am I pleased with and 
benefited by your journal and other litera 
ture, but I am heartily in sympathy with 
your earnest efforts to place the practice of 
medicine on a scientific basis. I personally 
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feel that the alkaloidal method is the system 
to employ when desiring positive results. 
Sometimes I am astonished at the lack of 
confidence manifested by some of our lead- 
ing lights in the profession. However, on 
investigation I usually find it to be due to 
a lack of knowledge as to what alkaloidal 
medication, carefully employed, will do; and 
this inspires me with renewed energy not 
only to employ this system more effectively 
but to lead others to learn to appreciate its 
advantages over other 
methods of medication. 
In fact, I feel in this there 
should be no infidels; but 
said the blindest is 
the man who won’t 
As professional men we 
certainly owe this obli- 
gation to our patrons, 
that we earnestly endeavor 
to investigate and_ finally 
select only the best for the 
relief of those whom we 
are called to heal. 

I also want to congratu- 
late you upon your stand 
for the dispensing doctor. 
There is no doubt, in my judgment, that dis- 
pensing is far superior and better for all con- 
cerned than prescribing, the wise disserta- 
tions in some of the leading medical jour- 
nals to the contrary notwithstanding. Of 
this any intelligent man should be con- 
vinced after a thorough investigation. As 
an example I only have to observe the life 
work and success of members of my gradu- 
ating class, those who dispense and those 
who prescribe, to note the successful ones. 

S. E. BAMFORD. 


it is 
see. 


Hastings, Nebr. 
THE DUTCHESS MEDICAL CLUB OF 
POUGHKEEPSIE, N. Y. 


This club has been in existence about two 
years. It is open for membership to every 
legally authorized practician in this city and 
county. It was organized to promote scien- 
tific knowledge, bring together more closely 
in a social way its members, inform them 
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of the names of delinquents, and enable them 
to act as a unit in all matters pertaining to 
public health. It has been instrumental in: 

1. Establishing in our public schools a 
system of examination of children for defec- 
tive vision and other troubles, cases being 
referred back to the family physician. 

2. Improving the milk supply by a series 
of inspections of the sources of supply and 
proper licensing of pedlers. 

3. The construction of a sedimentation 
basin in connection with the city-water sup- 
ply, so that notwithstanding the fact that our 
drinking water is taken from the Hudson 
River at this point we have as pure water 
as is furnished to any city. 

During April, 1907, there were 59 cases 
of typhoid fever reported in the city. 

During April, 1908, but 5 cases were re- 
ported. 

The first president of the club was a 
homeopath, who is now a member of the 
Board of Public Works. 

Its members furnish the City Health 
Offices, two members of the Board of Public 
Works, two of the Board of Health, and one 
of the Board of Education, as well as the 
Medical Inspector of Public Schools. 

The Club has committees on milk supply, 
tuberculosis and delinquents. 

Delinquents are notified not to call on 
members of the Club for services until old 
accounts are settled or satisfactory arrange- 
ments made therefor, the names of Club 
members appearing on the margin of the 
letter of notification. This makes “dead- 
beats” sit up and take notice. 

The Club meets monthly except during 
July and August, usually at the residence of 
a member. First we attend to the order of 
business, then follow the papers and dis- 
cussions. The exercises conclude with re- 
freshments. We have had very interesting 
papers on disposal of sewerage, by our ex- 
pert at the water works, and on public sew 
ers, by eur city engineer. 

At our meeting the latter part of this 
month we shall have papers on the acute 
gastrointestinal diseases of childhood. 

When preparing to favor any measure 
pertaining ‘o public health we are careful to 
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invite to our deliberation prominent citizens, 
Finally, through the efforts of the Club a 
city medical library is about to be estab- 
lished with rooms in our beautiful Court 
House. 
Horace R. Powe t. 

Poughkeepsie, N. Y. 

[A splendid record—one that other medi- 
cal societies should strive to emulate-—Ep.] 


THE ASPHYXIATED INFANT: HOW LONG 
SHALL WE WORK OVER IT? 

Once I read in a medical journal that 
asphyxiated infants were generally given 
over too soon, that a longer and more per- 
severing effort would save them; that they 
should only be abandoned as dead after try- 
ing for at least one and a half hours to estab- 
lish respiration. 

I resolved to put this to the most exacting 
test at the first opportunity. I delivered a 
woman with forceps after waiting for hours 
on a normal presentation. The infant gave 
one slight gasp as soon as delivered and then 
was apparently dead. After using the usual 
means (camphor to the nostrils and the 
spine, the alternate use of the warm and 
cold bath, and artificial respiration to restore 
breathing) for a long time, there was abso- 
lutely no response, no apparent life. I kept 
up these measures till at last I had the great 
satisfaction of seeing the child gasp feebly, 
then breathe slowly, then more rapidly, till 
the body got warmed up, and the child 
cried out, and respiration and circulation 
were well established. I did not note ac- 
curately the time consumed but it must have 
been at least an hour and a half. Don’t 
give up the little ones too soon. 

L. B. BaTEs. 

St. Matthews, S. C. 


[There is no doubt that thousands of lives 
might be saved if more of our medical men 
were as persistent as Dr. Bates. How long 
should we work in cases of apparent as- 
phyxia? Bedford Brown claimed that if the 
temperature of the child kept near the nor- 
mal, efforts at resuscitation should be con- 
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tinued, even if cardiac and respiratory action 
had been indistinguishable for twenty min- 
utes or more; if the temperature of the child 
falls 10 to 20 degrees the case is hopeless. 
And yet Dr. Bates saved his baby after 
working an hour and a half! There is some 
similarity to the asphyxia following drown- 
ing—and the same uncertainty as to the 
length of time efforts at resuscitation should 
be continued. It is usually directed that 
these efforts should be continued for two or 
three hours—in one case on record a boy 
who had been under water thirty minutes 
revived after four hours’ efforts, 
though two minutes of complete submer- 
sion in water usually causes death, and 
survival after five minutes’ complete sub- 
mersion is, as a rule, unlikely. The moral 
from these facts and the experiences of men 
like Dr. Bates is, that we should not give up 
trying to save life until the case is absolutely 
hopeless, as shown by rapid fall of the 
body temperature in spite of all our efforts 
to maintain it. What say the family ?- 


Ep.] 


Was 


i. TOBACCO IN OVERIRRITATED TORN 
MUSCLE 

These lines are written to show what to- 
bacco extract, or else solanine and nicotine 
in 10- or 20-percent solution will do in the 
relaxation of overirritated muscular rents or 
tears 

On May 1 at noon I received a telephone 
call to attend a 69-year-old soldier with in- 
carcerated scrotal inguinal hernia upon 
which taxis, chloroform, high rectal tube in- 
jection with kerosene, hot-water and hot-air 
application, and a score of other remedies 
had been ineffectually used, and upon whom 
it was decided to operate before gangrene 
might set in and all preparations had been 
made to transport the patient to the hospital. 

I was called in as a new man in the field 
to try my skill before the last step was taken. 
I took with me a plaster-mass I keep on 
hand, prepared by adding to, say, one pound 
of plasma composed of common clay and 
glycerin with a little boric acid and thymol, 
one ounce of soluble extract of tobacco 
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(which I prepare myself) and one ounce of 
the extract of solanum nigrum, both being 
green extracts. This plaster was applied 
one-fourth of an inch thick over the entire 
hernia swelling and also over Poupart’s 
ligament. Internally I gave a carminative 
tablet every thirty minutes, and within half 
an hour the swelling was down, while the 
little nauseous feeling induced by the to 
bacco was quickly overcome with a little 
whisky. But the patient was saved from 
an operation. 
Wa. LAMBERT. 

LaCrosse, Wis. 

[It is always ungenerous to criticise a suc- 
cessful case, nevertheless we must point out 
the exceeding danger of employing tobacco 
applications in that way. If Dr. Lambert 
is satisfied that the two remedies used were 
indicated, why not give solanine and nicotine 
hypodermically? The effect would be ob- 
tained very much more quickly, since it is 
a general and not a local effect that is de- 


sired; and the dose could in this way be so 
regulated as to absolutely prevent any dan- 


ger. Too many accidents have followed 
the application of tobacco to the skin to 
make it at all safe. Injections of hyoscya- 
mine, or of hyoscine-morphine combinations, 
have proved very effective in relaxing the 
spasmodic contraction and relieving such 
hernias.—ED. ] 
HELPED TO SUCCESS BY CLINICAL 
MEDICINE 


More than fifteen years ago a copy of 
THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE (then THE ALKALOIDAL CLINIC) 
chanced to come into my hands. The self- 
evident truths set forth in the little publica- 
tion appealed to me; for the reasons in favor 
of active-principle medication are, indeed, 
self evident. I was just out of college. 1 
desired to begin right. 1 began to use the 
active principles. At college I had been 
taught but little regarding them. I em- 
braced every opportunity to obtain clinically 
a thorough knowledge of these remedies, 
their possibilities, their limitations. 
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I began anew to study my medicines. I 
read all the active-principle literature I could 
obtain. I have read nearly every succeed 
ing number of CLINICAL MEDICINE and I 
have never finished reading this publication 
without feeling that 1 was a more competent 
physician than when I began to read it. 
Working with the knowledge thus acquired 
I have never been deceived nor disappointed 
in the quality and effectiveness of the alka- 
loidal products. 

I was a young man when I first began to 
profit by and grow with your teaching; now 
I am growing gray. 
large practice. I have been successful in 
curing the sick by medicinal means. I at 
tribute my success, in large part, to the cer- 
tain and unchanging results of the active 
principles, together with the vast amount of 
practical information that continually flows 
from you and your confreres, chiefly through 
the medium of THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE. 

I wish that I might make known to every 
physician on earth my opinion of you, your 
work and your journal. When the curs who 
are now yelping at your heels shall have 
passed from the memory of their fellows, 
your name and your great work will loom 
large in the history of our profession. 

May the Source of Truth spare you yet 
many years to do good in the world, to open 
the eyes of the many blind men in our pro 
fession, and to perfect the great work that 
you have thus far so ably carried out. 

EDWARD Carty BOXELL. 

St. Paul, Minn. 


I have always had a 


CARBOLIC ACID IN THE TREATMENT 
OF BURNS 


In THe ALKALOIDAL Ciinic for June, 
1901, Binkerd, in Merck’s Archives, is quoted 
as recommending glycerin, 2 parts, pure car 
bolic acid (liquified), 1 part. This is to be 
mixed: well and applied freely to a burn of 
any degree—and perhaps any size. At least 
nothing to the contrary is said. This is to 
be applied with a camelshair brush when the 
wound is cleansed. The pain is said to 
vanish in five minutes. 
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Have any of the “family” ever tried this ? 
Isn’t there danger of carbolic-acid poison- 
ing, especially when there is a large surface ? 
I confess I have found nothing satisfactory 
in burns so far as early relief of pain is con- 
cerned. I would like to try this but I fear 
too much carbolic acid might be absorbed 
and cause poisoning. 

H. STEIN. 

Altamont, IIl. 

[We shall be glad to have comments from 
the “family.” In our opinion, however, 
the danger of poisoning from the carbolic 
acid would be slight—unless the burn were 
When applied to a 
raw surface the acid causes coagulation of 
albumen and as a rule does not penetrate 
very deeply. We should hesitate, however, 
to use it if the area of the burn were a very 
large one. ‘This subject is interesting. We 
have our own opinion and practice but 
would like to have the experience of the 
members of the “family.” Will not everyone 
who has a method of treating burns which 
for pub- 


a very extensive one. 


gives good success tell us about it 
lication >—Ep.] 


THE COLORADO SOUVENIR BOOK 


We are just in receipt of a copy of the 
Colorado Souvenir Book for the International 
Congress on Tuberculosis, published by the 
Colorado State Organization, 1908. This 
book contains an enormous amount of valu- 
able information concerning Colorado cli- 
mate, Colorado diseases and Colorado ways 
of treating those diseases, besides a consider- 
able literature concerning the state and its 
varied industries. 

An interesting section of the journal is 
that devoted to the discussion of sanatoria 
for tuberculosis, of which this state has its 
fullshare. Then there are maps and a large 
quantity of statistical information. All those 
having any interest in the state of the Rocky 
Mountain snows will want a copy of this 
book. It is given free to the members of 
the International Congress and to the mem. 
bers of the Colorado State Organization of 
the International Congress on Tuberculosis. 


A BREEZY LETTER FROM A WESTERN GIRL—A NURSE 


Others who are especially interested may ob 
tain copies by sending 25 cents to the Ex 
hibition Committee of the Colorado State 
Organization of the International Congress 
on Tuberculosis, 823 Fourteenth St., Den 
ver, Colo. 


A BREEZY LETTER FROM A WESTERN 
GIRL—A NURSE 


Some weeks ago we received a nice letter 
from a young lady in Spokane, enclosing 
some samples of her poetry which was sub 
mitted for publication in these pages. We 
like to get letters of this kind, but we were 
curious to know how our young friend made 
the acquaintance of CLINICAL MEDICINE, 
since we do not accept subscriptions from 
the laity. So we wrote her, asking if she 
were a medical student The letter follow 
ing the poetry (which we print just below) 
was the response: 

A WESTERN GIRL’S PHILOSOPHY 
Man is a funny little cuss 
With but few years to stay; 
He bobs around, kicks up a dust 
And then he drops away. 


Some people think that they are // 
And try to tear up Jack, 

But each one reaches the same goal 
And trots the same old track. 


Great Caesar’s dead and turned to clay 
And so is Cicero, 

And Alexander’s gone the way 

The rest of us must go. 


The sages, poets, presidents, 
All men of wealth and worth, 
Into an open grave must fall 
And crumble back to earth. 


Then let’s not join the mad affray 
And struggle like the deuce, 

And agonize our lives away, 

For really, what’s the use. 


Let’s live and love and laugh the while, 
And flirt some now and then, 

And give to everyone a smile, 

That'll cheer the hearts of men. 


And whether warmed by summer suns 
Or chilled with winter’s snows, 
With happiness let’s fill the hours 
Ere we turn up our toes. 
MYRTLE PIERRE BEIRDUEAUN. 
Spokane, Wash. 
[Following is the reply to our letter. It 
is breezy. We like it—as well as the poetry- 
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because it comes “right from the heart”’ 
and is not weighted down with formality. 
Unless we are very much mistaken there is 
a very warm-hearted, true-blue and sym 
pathetic personality behind it. 

Here is the letter: 

‘“No, ’'m not a medical student, just a 
plain, little everyday nurse, but I’m mightily 
interested in everything pertaining to ‘the 
work’—that’s why I read the medical maga 
zines. I find a great many helpful things 
in them, and especially do I like the philoso- 
phy of CLintcaL MEDICINE. 

‘But will you tell me why some of them 
are always harping on the ‘loyalty’ of the 
nurse to the doctor ? The well 
trained nurse imbibes it with her first cup 
It is in 
the very air that she breathes there, and as 
much a part of her as the warm heart and 
willing feet that carry her out into the world 
when she finally grabs her diploma and 
makes her neat little bow. 

“T’ve often felt like I'd like to ‘take my 
pen in hand’ and inscribe a few lines anent 
the loyalty of the doctor to the 
though the half dozen that have kept me 
busy here are six of the best specimens of 
manhood that I know of. In my first year 
of training I used to be awfully afraid of 
them and their wisdom, but since we’ve 
stood side by side, working together in sym 
pathy and love for suffering humanity, | 
have lost that fear, and a great admiration 
for the nobility and tenderness of most of 
the doctors has replaced it; and I can say 
with all my heart: ‘Here’s to the doctors! 
God bless ’em.’ 

“About the poetry. 
magazine, and there wasn’t anything medi- 
cal about it either. 
but I decided that 
good, and as I’ve always wanted the spook 


Gee whiz! 


of weak tea in the training school. 


nurse, 


I saw some in your 


I may be egotistical, 
some of mine was as 
one published, and hadn’t the nerve to send 
it to any other kind of a magazine, I just 
sent it with a little prayer that you would 
receive it right after a well-digested dinner, 
and thus feel kindly disposed. 

“T wrote it when on night duty in the 
training school. It was my report to the 
head nurse (who by the way is a graduate 
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of the Illinois Training School) that I had 
dozed. It was merely a poetic effort of 
what had happened to me in prose. 

“The other—well, it might give you an 
insight (though perhaps a surface one) into 
my character. Anyway, it was just an in- 
spiration to send them, and because I liked 
your magazine. 

“You didn’t think by writing your cour- 
teous note to me to spring such a return 
deluge upon yourself, but I fall back upon 
that much-abused excuse (for want of some- 
thing better), ‘I am a woman’.” 

Perhaps we are violating a confidence in 
printing this letter, but we feel that readers 
of CLinicAL MEDICINE will enjoy it as much 
as we did—and we like to share the good 
things. And perhaps it will help to stimu- 
late the entente cordiale between the nurses 
and ourselves, for surely there should be no 
misunderstandings between the two profes- 
sions—nor would there be if all nurses re- 
ceived the same inspiration to loyalty that 
evidently prevails in the hospital where 
Miss Beirdueaux has had her training. 
COVERING THE TASTE OF BADLY 

TASTING DRUGS.—SAVING THE 
PERINEUM 

I am an ardent advocate of the ‘‘square 
deal”? and believe in accompanying precept 
by example, so, as I have been getting things 
from CLINICAL MEDICINE, the spirit moves 
me to tender you some nuggets I have 
digged in the mine of personal experience, 
born mostly of necessity, or in the vernacu- 
lar, by “being up against it!” I leave it to 
your judgment as to the disposition you 
make of it; whether it goes into the waste- 
basket or is placed with the ‘‘wheat” in the 
columns of the journal. In either event I 
shall have eased my uneasy conscience and 
done my duty! On your devoted head falls 
the responsibility ! 

While I think of it, does the “family” 
know that chloral hydrate, potassium bro 
mide, and similar evil-tasting drugs can be 
given without the least evidence of their 
taste being apparent, in strength up to 15 
grains to 1 dram of solvent, by giving each dose 
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freshly mixed in slippery-elm water? The 
drugs may be dissolved in one dram of 
water and just before administering mix the 
solution with, say, a tablespoonful of the elm- 
water; it may be swallowed then without the 
least taste of the drug being apparent, nor 
does it develop afterward. If the dose be 
allowed to stand for fifteen minutes after 
mixing, or even less, the flavor of the drug 
is as marked as if no attempt at disguising 
it be made. 

I also want to describe a very simple de- 
vice to prevent injury to the pelvic floor dur- 
ing parturition. This was born of neces- 
sity. For the second time in less than ten 
hours I was confronted by a condition of 
rigidity of the genitalia in a primipara who 
presented to the examining finger the sen- 
sation of a leather band encircling the vulva, 
and a perineum just as rigid. The labor 
was at hand and birth of the head impend- 
ing! All physicians of any experience 
recognize the condition and foresee the re- 
sult. I did, and calling the husband aside, 
told him his wife would probably sustain a 
tear, and a bad one. 

As I had sent my assistant, as soon as the 
call came: to take charge until I should be 
free to go in person, I found the toilet made 
and everything cleaned up and in shape, 
so I had time to “wrassle’”’ with the problem. 
The first idea evolved was to place stitches 
in situation before the rupture so that a 
more accurate approximation of the torn 
surfaces should be made than could be ac- 
complished by placing them afterward. 1 
determined to do this even though I had no 
precedent or weight of authority to fall 
back on, but while getting my ligatures 
ready a happy inspiration came: Why 
let her tear at all? And the answer with 
it, the ridiculously simple, obvious, common- 
sense procedure, so simple and obvious that 
it had apparently been overlooked, so far as 
any record would show, through all the ages, 
up to that June night, now five years ago! 

I selected a large, full-curved Hagedorn 
needle, armed it with heavy pedicle silk 
(No. 8), leaving both ends long, so as to give 
me a double ligature, then, with my patient 
in lithotomy position, I inserted the point 
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into the perineum on the plane with the pos- 
terior vulvar commissure and about an inch 
to my right, passing it deeply backward and 
upward, just behind the posterior vaginal 
wall and about one inch deep (the left fore- 
finger in the vagina serving as a guide), then 
swung it down and out until it emerged at 
a point on the opposite side corresponding 
to the point of entrance. Then I cut the 
needle out, thus leaving the double ligature. 
I tied the ligature in a bow knot and left it 
somewhat slack so as to allow a reasonable 
degree of expansion. 

Everything being fixed to my satisfaction, 
I awaited the outcome with interest but not 
with anxiety, for I could not see how the 
perineum could tear the way it was fixed. 
In due time a 9 1-2 pound boy was born, and 
after delivery of the secundines I examined the 
birth canal visually and digitally with care. 

The perineum had yielded down to the 
plane of the suture, less than 1-4 of an inch, 
and no ‘urther, and the tear was only of the 
vulvar commissure at that, in short an ab 
solutely negligible injury which required 
and received no other care than cleanliness, 
the patient making an excellent recovery 
without incident. So brilliant was the re- 
sult in one of the most unpromising cases 
I have met in nearly 3000 cases of childbirth, 
and so easy, simple, free from risk and 
withal so certain to yield the desired result, 
that I have never since failed, when in the 
least doubt as to the preservation of the in- 
tegrity of the perineal floor, to place my 
safety stitch before the descent of the head 
interferes with the manipulations necessary, 
and I have met with absolutely uniform 
success. I have used it personally in 8 
cases and have reports from 17 more in the 
hands of physicians to whom I have de- 
scribed the device, without a single failure 
or a single untoward development in any 
way growing out of the use of the device. 
In truth it seems hard to imagine how un- 
toward results could ensue from an intelli- 
gent application of it, consisting as it does 
of a single stitch, the sole traumatism being 
but a needle puncture. 

The uncertainty of the result from im 
mediate repair at the hands of the average 
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general practician, the proneness to neglect, 
incomplete work (as the numerous “skin 
perinei” one meets with abundantly demon- 
strates), and the evil train of symptoms fol- 
lowing in natural and logical sequence upon 
the destruction of the integrity of the pelvic 
floor would seem to leave no room for de- 
bate as to the wisdom ‘of employing 
such a simple, safe, and effective device 
in all doubtful cases in preference to 
taking chances of a rupture and its con- 
sequences, though the chance be ever so 
slight! 

I should be pleased to have reports, favor- 
able or otherwise, of the experience of other 
physicians who may be moved to test the 
efficiency of this method. I have thought, 
that should the need therefor again arise in 
my work, then I should modify my first 
(described) plan and instead of using a 
single suture, embracing a large mass of tis- 
sue, I should use three interlocking su- 
tures, one (the deepest and largest) in the 
same relative position as described, but ex- 
tending only a half inch on each side of the 
raphé, and a supplementary one on each 
side, thus increasing the elasticity while ex- 
tending the stress over a larger aggregate 
amount of tissue, allowing more ready 
descent of the fetal head. 

C. F. BROWER. 

Gainsville, Va. 


[Instead of the bad-tasting things why not 
try alkaloidal sedatives, such as cicutine, 
gelseminine, solanine, cypripedin and the 
like. You’ll find them just as effective— 
and there’ll be no necessity for ‘‘covering” 
their taste. The suggestion made by Dr. 
Brower is a novel one, and it is thoroughly 
practicable. Anything promising to pre- 
vent perineal tears should be _ tried. 
We hope the “family” will report re- 
sults.—Eb.] 

A SIX-FINGERED INFANT 

On the morning of July 21 I was called 
to see Mrs. J. W. B., a white woman about 
When I arrived a girl-baby 
I had to deliver the 


25 years old. 
had just been born, 
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afterbirth. On examining the child I found 
that it had six perfect fingers on each hand, 
with the phalanges and metacarpal bones 
well defined, the fingers coming in regular 
rotation. It had also a pigeon-breast with 
only four long ribs on each side. If it had 
lived it would have walked on the inside of 
both feet, unless proper appliances had been 


used. It lived about a month and died 
with convulsions. It never breathed 
naturally. Some two years ago Mrs. 
B. gave birth to a child that was de- 
formed. 

J. K. Stvmons. 


Nace, Va. 
THE ALKALOIDAL IDEA WILL PREVAIL 


In my thirty years’ practice in my profes- 
sion I have taken several of the five-dollar 
journals, and not one of them is worth half 
as much to the busy doctor as CLINICAL 
MepicineE. I like an independent journal. 
Officialism gets to be demigodism. 

Alkaloidal therapeutics is a great idea. 
Sometime it will prevail in medical practice 
and the rubbish in drugs will be cast aside. 
Even now the idea is growing, where doc- 
tors can break away from their proprietary 
prescribing. Hosts of doctors use a hyo:- 
cine and morphine combination—buying it 
at the drugstore—but they would not tell the 
author of it for the world. There is a thick 
skum of prejudice that needs skimming off 
to get honest opinions. 

Why, in this age of medicine, when in 
every other field of science the workers are 
getting to the very best, the simplest and 
purest—why is it that in our official medical 
journals we do not find a line in advocacy 
of the use of alkaloids? Are they afraid to be 
honest and follow the lead of a true leader ? 
Even the backwoods doctors are in advance 
of the writers in the official journals, in the 
use of medicines. 

There has been a mighty bungling in 
therapeutics. Had our therapeutists been 
true scientists there would never have come 
so much nihilism in medicine. Pardon my 
preaching—but I still want to say that in 
spite of the bungling of the past and 
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the pernicious prejudices of the present 
the alkaloids will prevail in therapeutics. 
L. ANNA BALLARD. 
Lansing, Mich. 


[We call upon every real thinker to help 
us skim off this “skum” of prejudice that 
we may get down to the great body of 
sound, hard-thinking common-sense that lies 
beneath the surface. If we can only get 
doctors to think these things out for them- 
selves, all will be well.—Ep.] 


LEGISLATION AGAINST THE DOCTOR 

In preceding numbers of CLINICAL MEDI- 
CINE we have had considerable to say about 
the Mann bill, introduced in the last Con- 
gress, and other efforts of this character, all 
intended to circumscribe the rights of the 
doctor and make absolutely subservient to 
the druggist as a source of supplies. Other 
journals have taken it up—even the national 
drug organs have seen the asininity of this 
proposed legislation and pointed it out—so 
that the profession seems to be alive to the 
situation. Dr. Robinson of the Critic and 
Guide hits the Mann bill off in a very few 
words—right to the point. He says: 

I have returned too late to consider the Mann 
Sill in detail in this issue. Nor is it necessary. 
Some things are so palpably idiotic, so indisputably 
asinine, that it seems a pity to waste time and argu- 
ment in proving them to be such. A mere charac- 
terization seems to be all that the occasion requires. 
The Mann Bill belongs to such things. Of course, 
Mr. Mann did not write the bill. Some fool wrote 
it for him. We would like to know the name of 
the real author of the bill, for we believe in palmam 
qui meruit ferat, and honor to him to whom honor 
is due, and we should like very much to crown the 
real author of this piece of idiocy as the champion 


imbecile of the United States. 
* * Ox 


And will there ever be a stop to this craze of 
bill-introducing, to this mania of regulating every- 
thing by law? I do believe in the beneficent 
effect of many of our laws, but our thousand and 
one would-be legislators seem to have gone crazy. 

The Medical Summary also discusses 
“Proposed Legislation.” We reprint, fol- 
lowing, an editorial on this subject which 
appeared in its September issue: 

THE 

That much of the legislation governing the 
practice of medicine is unjust and unfair has often 
been pointed out by The Summary. In fact, the 
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THE DISPENSING QUESTION AGAIN 


verity of this requires no pointing out, for it is a 
matter so palpably plain that he who runs may 
read. For example, a capable and well-seasoned 
physician cannot pack up and go to another State 
for the practice of his profession no matter what 
the exigency of the circumstances may be that 
prompt his desired change. It is true that he may 
become a licentiate of the State Board of the state 
wherein he wishes to reside, provided he feels that 
he has the nerve to tackle said august board for 
an examination. In order, however, to make a 
creditable showing before these boards, in many 
states, it is necessary to have a fund of information 
from the latest delvings in pathological research, 
microscopy, neuropathogenesis, etc. The sane, 
safe and sensible family doctor does not always 
possess these embellishments, however useful they 
may be, and this is a great handicap to him when 
he is “up” before an astute board of young fellows 
who often know more about histology and _ the 
microscope than they do about typhoid fever and 
the use of the obstetric forceps. 

But the proposed piece of legislation we now 
wish to call attention to is a bill introduced in the 
last Congress, and which will perhaps be again 
taken up for consideration at the next session. 
Divested of legal verbiage and reduced to a few 
words of plain United States, it is intended by this 
bill to create a law prohibiting seven drugs from 
being sold and transported to anybody, except that 
wholesalers and manufacturers may sell them to 
druggists, hospitals, colleges, and scientific insti 
tutions. That, kindly note, leaves the doctor out 
of the game, and it is intended that these fatal 
seven may be obtained on his prescription only. 
For the latter privilege the doctor ought to feel 
grateful that he may still continue to write gratuitous 
prescriptions, as he always has done, to such an 
extent. 

This is the first gun directed at the physician 
with a view to putting a stop to his own dispensing. 
That thing had been talked of, but we hardly 
thought any legislation looking to that end would 
ever be forthcoming, for it was our opinion that 
no representative could work up such audacity as 
to propose a measure so one-sided and savoring 
of class legislation; so undemocratic and so un- 
American. While this looks like a blow at the 
dispensing doctor—and he is way in the majority 
these days—it is somewhat a tentative procedure 
and is gone about in a circuitous manner. To the 
uninformed it would appear that the purpose of 
the bill is to prevent the sale of diabolical drugs in 
order to try to stamp out pernicious habits. This 
would be a laudable ambition, but that is not the 
object in view. Some of the seven drugs in the 
tabooed list are sold directly to physicians by the 
manufacturers, and the latter are made to bear 
the brunt. Thus the law is enabled to get at the 
dispensing doctor, and the drug firm who caters 
to him. On the surface it would seem that the 
druggists and the manufacturers of recognized 
pharmaceuticals (proprietaries?) are in cahoot 
to give the doctors the worst of it. Doctors are 
proverbially ‘easy marks,’’ and we wonder if they 
will not wake up and get busy when they see their 
rights assailed in this manner. This little bill 
means more than it reads on the surface, and we 
believe that its avowed purpose is to tie the hands 
of the physicians of the country and, incidentally, 
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the drug manufacturers who would supply them 
with goods 

Now, here are the names of the seven, not seventy, 
dangerous drugs on which this legislative ban 
would be placed: alpha- or beta-eucaine, cocaine, 
hyoscine, scopolamine, morphine, opium, chloral 
hydrate, or any of their derivatives. Some of 
these are not habit-forming drugs, noticeably 
hyoscine and scopolamine. There are a great 
many other dangerous (?) drugs not included in 
this list, and it would seem that this bill is conceived 
in as much ignorance as alleged righteousness. 
No greater piece of idiocy was ever attempted to 
be foisted upon the profession. Everybody but 
the doctor is permitted to handle these seven dan- 
gerous (?) drugs. How does this matter appeal 
to independent physicians the country over? And, 
in street colloquialism, will you stand for it? 


In considering this subject we are curious 
to know what is the position of Dr. Sim- 
mons, the editor of the J. A M.A. While 
he called the Mann bill a ‘ meritorious bill” 
we cannot believe that this opinion was based 
upon a careful reading of it. Dr. Simmons 
should position himself on this and cognate 
matters. It has been said that fully 80 per- 
cent of those in the medical profession out- 
side of the large cities dispense their own 
medicines. The Journal is supposed to 
represent the doctors of the country—all of 
them, not simply those in Chicago, Phila- 
delphia, Baltimore, and the like. 
editor favor the enactment of laws making 
it illegal for these men to dispense their rem- 
edies—making it impossible for them to pur- 
chase supplies except from their local drug- 
stand with the bulk of 
the A. M. A.—or 


Does its 


gists? Does he 


the membership of 
against it? 


THE DISPENSING QUESTION AGAIN 


Most of the Charleston doctors write 
prescriptions—there is very little dispensing 
here. The doctor who dispenses “does a 
land-office business” for a time, but some- 
how he grows tired of it and falls back on 
the prescription pad. Why? 

Well, first, the deadbeat soon learns when 
he can get medicine without paying for the 
same, and he buys so largely that he takes 
off all the profit in dispensing. If every 
patron would pay cash for his medicine the 
doctor could afford to dispense and make 
his charges much less than what the drug- 
gist asks. 
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Second, when you get busy practising you 
do not have the time to play druggist. 

Third, the druggist ought never to get in 
a hurry filling prescriptions, and writing the 
proper directions is a particular business, 
one in which the utmost should be 
taken. 

A doctor while dispens ng medicine to a 
known deadbeat, if in a hurry to get to a 
paying patron, may in his hurry dispense 
the wrong drug—and then Mr. Deadbeat 
will get even by spreading the news. See? 

Dispensing is all right for the doctor who 
has a drugstore and a competent clerk, but 
for the doctor who is pressed for time or not 
well equipped for it it does not pay. The 
druggist charges an enormous price for his 
The 


laity expect it and are used to it here, 25 


care 


goods, but this has always been so. 


cents for a 2-ounce prescription, 50 cents for 
a 4-ounce prescription. The total cost of 
these would often not exceed 5 cents, but 
the druggists figure that it is worth some- 
thing to know how to fill prescriptions and 
that this knowledge frequently saves a life 
and also the reputation of a doctor. The 
conscientious druggist is a friend to the doc- 
tor as well as the patron. The scoundrel is 
an enemy to both. So you see that much 
depends upon the surroundings, time, place 
and opportunity. There is nothing to be 
gained by boycotting the druggist. Fair 
play and a square deal is all that any of us 
ought to want. 
W. P. Howe. 

Charleston, Mo. 

[Dr. Howle always has good sense at the 
bottom of his views and yet we never quite 
agree with him. We look through differ- 
ent windows, that’s all. 

1. We don’t give advice or medicine to 
deadbeats on tick; in fact we are very sure 
of our patient when we dispense medicine 
without the cash. On the other hand, we 
make this an excuse for payment down, as 
we cannot be expected to furnish goods on 
tick, and they save so much anyhow that 
they can well afford to pay at once. 

2. My pharmacy is done at the bedside, 
and takes no time because I am observing 
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the patient. I drop my measured doses into 
a glass, add the water, write directions, and 
it is all done as quickly as I could write a 
prescription with the same directions. I 
don’t pretend to make emulsions and roll 
pills—if I need them the druggist can do 
that. 

I never hurry in aught that concerns my 
patient, save that which demands hurry; and 
then I am in too big a hurry to wait for the 
druggist, so I have my hurry medicines 
right there, ready to give at once, and see 
the effect before the boy has had time to 
find the bridle, let alone go for the medi- 
cine. I don’t take chances on a sleepy clerk 
dispensing the wrong medicine; or on the 
alliterative propensity leading me to order 
hyd. chlor. corr., or ol. amygd. amar. 

These difficulties have not proved to be 
difficulties to me, especially since I learned 
to use single remedies to meet single indica- 
tions.—Ep.] 

WONDERS NEVER CEASE: 
PROBLEM 


A DOCTOR’S 


“The likely are the unlikely and the un- 
likely are the likely” was the oft-repeated 
expression of a good old mother in the 
early years of my practice and which many 
a time seems so fitting in the everyday 
rounds of my life. 

The case, Miss M. M., age 16, of which 
I am about to relate, comes under this head. 
She is a modest, unassuming child. Grew 
up like a mushroom and had not yet made 
her debut into society. She is of a nega- 
tive temperament and somewhat adipose. 
She had few friends and was not firm 
enough to make enemies. She is afflicted 
with a valvular heart trouble and is subject 
to attacks of biliousness and the grippe. 
She has had three epileptic fits, two in 1906 
and one in 1907. The action of her heart 
was at all times irregular and at each beat 
a rasping or blowing sound was audible 
with the stethoscope. Her menstrual peri- 
ods were generally regular, except that in 
October, 1906, and in ‘March and April, 
1907, they were missed, at which time iron 
tonics were given to increase the quantity of 
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red corpuscles and which brought a favor- 
able return. On account of the above-men- 
tioned difficulties she was considered un- 
healthy. 

In February, this year, the menses again 
ceased. March and April went by, but the 
“red flag” did not appear. Each time the 
mother and daughter came to inform me of 
its nonappearance and the inefficiency of my 
medicine. When the time for the fourth 
period had arrived the case began to weigh 
heavily upon me. Here was a neighbor 
girl who quite often was in and out our 
home. I noticed the color of her face had 
changed from what little red might be seen 
to a white, full and glossy appearance. Her 
breasts were a third larger and around each 
nipple were large papillary elevations. She 
had no morning sickness, neither did she 
have a craving or unnatural appetite. A 
digital examination discovered no hymen, 
but enlarged and patulous neck and os. The 
body of the womb was large and fuller than 
normal, like unto that of a gravid uterus. 
No fetal heart-beat or other sound could be 
heard. Not the least movement could be 
detected. 

Surely, here were some of the earmarks 
of pregnancy. But what! to find ¢his girl 
pregnant would be a stunner. What then 
must I do? It is the easiest thing in the 
world to be mistaken, I have been told. 
The pertinent question was asked, whether 
she had ever had sexual intercourse with any 
person. The answer was emphatically, 
No. But when told that to all appearances 
she had every indication of it, she said that 
not to her knowledge had there ever been 
such an occurrence, adding, if such were the 
case, it was during a fit or when asleep. 
She also said that a cousin who boarded 
with them had approached her but she 
slapped him and drove him from her. 

On May 15, I was again called to her 
bedside, this time with more earnest en- 
treaties from her and her mother. I could 
only insist on waiting, when she again de- 
clared before God and man that she was 
innocent—and, indeed, when one knew 
much of the history of this girl it would 
seem as if she was telling the truth. But 
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right here we query, Did anyone ever lie 
under similar circumstances? What con- 
dition or what tumor known to science 
would produce such symptoms? [I left her 
bedside with a sad heart and a disturbed 
mind. I began to wonder where I was at. 

Right here allow me to diverge from my 
subject and say that our fees are not high 
enough for such responsible and perplexing 
Ten times regular fee will 
scarcely remunerate for the worry. 

On the morning of May 18, 1908, I was 
called again, this time for severe periodical 
pains and a watery discharge. I then 
made it known more emphatically than ever 
what it Council was called. The 
pains were very severe. I gave one half- 
strength compound hyoscine tablet hypo- 
dermically. The consultant, Dr. C., ar- 
rived in two hours. He was nonplussed, but 
made a very careful examination, only to 
arrive at the conclusion that she was preg- 
nant, and consoled the parents by telling 
how conception could take place during 
sound slumber. 

The doctor departed, and as my presence 
was required at another place I also left. 
On my return two hours later the effect cf 
the anesthetic had worn off. 
were severe, and the little “‘soul sleeper’ 
was wedging his way through a rigid os, in 
which position it seemed to lodge until a 
blunt hook was sterilized and in the absence 
of pain introduced beyond a prominent 
point, when a dead four-month fetus was 
brought into the world, placenta, secundines 
and all. The patient is at present con- 
valescing nicely, with the exception of 
violent after-pains. 

No doubt some of the younger members 
of the profession, particularly the recent 
graduate, will think such a case only ordi- 
nary, as it is said we are growing wiser and 


cases, our 


was. 


The pains 


’ 


weaker, but to one who has been in the 
heat of battle for thirty-eight years it is a 
lesson. It reminds us that no matter how 
virtuous, innocent, chaste or young a girl 
may be, or what her pedigree, we should 
examine, examine thoroughly and carefully. 
On account of the patient’s invalidism her 
neighbors are not on to the racket and she 
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is showered with bouquets from her Sunday 
school classmates. ‘The census enumerator 
will be no wiser of the episode. 


As dw &. 







——, Ohio. 





PAW-PAW TIME 





The year’s just full 0’ seasons, ’at seems to sort 
o’ run 

Around in circles, like ’s if they couldn’t get away 
from one 

Another very far; an’ some folks claim to like one 
better’n t’ other, 

But ’pears to me, ’at if there’s any choice at all 
I'd ruther 

Have it stay all year, just like it is "bout paw- 
paw time. 































Now that’s the time when things don’t ’pear to 
rush an’ crowd 

Each other off the map, as if they only had just so 
much time allowed, 

An’ that they’d have to hurry, an’ keep goin’ just 
so fast, 

With hardly time to eat or sleep, as though it was 
the last 

An’ only chance they’d have to rest again, till 

paw-paw time. 


The winter’s mighty nice sometimes, in spite o’ 
ice an’ snow, 

With all the Christmas eatin’s an’ the doin’s on the 
FO, 

But there’s lots o’ drawbacks coupled on, ’at goes 
agin the grain, 

An’ makes a feller feel as if he’d just as lief remain 

Back where he was last autumn, in good old paw- 

paw time. 


Now spring’s got lots o’ good points, ’at ’s very 
plainly seen, 

When all the earth is wakin’ up, an puttin’ on the 
green; 

But it takes a sight o’ hustlin’ to keep from going 
wrong, 

An’ not get left away behind, an’ then it seems a 
long, 

Long time ahead o’ you before you get to paw- 

paw time. 


The summer ’s better in some ways, ’cause then 
we get our pay, 

For the worry an’ the hard wok we’ve had most 
all the way, 

With the harvests rich an’ plenty, a comin’ to our 
hand, 

They make us feel as if we’d earned the little play 
we’ve planned 

To take ’fore long, when we get ‘round again 

to paw-paw time. 


In autumn we can poke along, an’ take stock of 
our life, 

For Nature seems to rest a bit, from all her toil 

an’ strife, 
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With the elements debatin’ the next thing they will 


do 

To mother earth, it seems as it the whole world 
knew 

The best of all the year for fun, was paw-paw 
time. 


You can get out in the autumn, when the air is 
crisp and still, 

An’ seem to sort 0’ breathe in goodness, till you 
almost fill. 

To overflowin’ with good-fellowship, an’ love, an’ 
cheer, 

An’ you realize ’at life’s worth livin’ for another 
year 

At least, an’ you always feel it most ’bout paw- 

paw time. 


I suppose God made the seasons so they’d average 
just ’bout so, 
An’ He knew what He was do’in was the best for 
us below; 
But I’ve somehow got a notion, ’at keeps stickin’ 
in my head, 
‘At when He painted in October, He just spread 
It on a little thicker, on account of paw-paw 
time. 
HOMER CLARK BENNETT. 
Lima, Ohio. 


ABNORMALITY OF THE FEMALE 
SEXUAL ORGANS 


CLINICAL MEDICINE recently contained a 
list of monstrosities, among which were the 
famous Siamese twins. While I was practis- 
ing in the northern part of Siam a young na- 
tive woman, about twenty-three years of age, 
came to me complaining that she had never 
borne a child (a great calamity in this coun- 
try) and begged for some relief from her 
affliction. She said that she kad never 
menstruated. Her features were somewhat 
masculine but not very pronounced. 

The external genitals seemed normal in 
appearance, size and development. Upon 
the introduction of the examining finger I 
could detect no cervix whatever and by the 
bimanual method I was unable to locate 
the uterus. The external hand by pressure 
detected the ends of the fingers in the vagina 
very distinctly. I could find no prolapsed 
uterus in the cul-de-sac, nor indeed any 
adnexa of even the most undeveloped condi- 
tion. I was very much surprised to find 
such a condition, with the external genitals 
normal. I made a thorough examination, 
but being the only physician within sixty- 
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five miles I was unable to secure verificaticn 
of the diagnosis. 

The authorities claim that such a condition 
never exists, but that there is always some 
trace of the organs. Edgar claims that diag- 
nosis is never positive, even under narcosis, 
and where the uterus is absent there is ab 
sence or malformation of all the genitalia. 
The end of the vagina seemed to be simply 
a vaulted cavity somewhat larger than 
usual; the absence of cervix was quite posi 
tive, and the absence of menstruation 
showed that the organs were inactive at 
least. 

A “READER OF CLINICAL MEDICINE.” 

——, Siam. 


HEPATIC INSUFFiCIENCY—THAT’S ALL 
Unlike many who write for CLINICAL 
MepIicInE I can see things in it that I would 
have different. I read several medical jour- 
nals and they are all indispensable, but there 
are some things in all of them that I would 
change if consulted. My objection to CLIN- 
ICAL MEDICINE is the exaggeration that 
occupies so much of its space. The re- 
porting of so many remarkable cures which 
are not justified by experience, i. e., my ex- 
perience and that of my confreres. 

I will say here that I was graduated from 
one of the big medical schools of Chicago, 
some five years ago, and like other medical 
schools it failed to teach materia medica and 
therapeutics as I now believe they should 
be taught. I soon became a subscriber to 
THe ALKALOIDAL CLINIC and_ possessed 
some of the alkaloidal literature. I imbibed 
some of the unbounded optimism of the edi 
tor and other contributors—I thought that 
disease could not stay where I entered with 
my alkaloids, that therapeutics had been 
reduced to its simplest elements and that my 
future was bound to be one continuous 
round of success. But I have been disap- 
pointed so many times that I question the 
reliability of much that I read in CLINICAL 
MEDICINE. 

Disappointment No. 1. I read in alka- 
loidal literature about a great cure for 
croup. Great claims were made, with such 





apparent candor that I went to my croup 
cases in full confidence. The first few cases 
I treated recovered, and you may have in 
your files a letter from me testifying to the 
value of this remedy, but alas, I was called 
to see a case which did not respond to this 
lauded preparation. There is some inflam- 
mation. There is thickening of the mucous 
membrane of the glottis and larynx; I do not 
see any membrane nor can I demonstrate 
the presence of the Klebs-Loeffler bacillus, 
yet I am fearful of diphtheria and so 12,000 
units of antitoxin are used. This gives no 
relief. The patient grows worse in spite of 
full dosage of calx iodata and other reme- 
dies recommended in CLINICAL MEDICINE. 
Intubation finally prevents suffocation till 
recovery occurs. This case did not entirely 
destroy my confidence in the drug because 
I considered it a desperate case which no 
treatment would have benefited. 

My next experience was one cold Decem- 
ber night when I was called several miles to 
see a child apparently choking to death. | 
learned that an old physican in a neighbor- 
ing town had seen the child the preceding 
evening. Owing to the condition of the 
night it was impossible for the old doctor 
to respond and I was called. Investigation 
revealed that calx iodata was being used and 
had been used all night. I gave the child a 
hypodermic of apomorphine, which very 
soon caused relaxation and relief. A small 
dose of paregoric brought peaceful sleep and 
the next morning the child was well. Since 
then I have compared the results obtained 
by this and other remedies for croup and 
have come to the conclusion that in my 
hands it is not an efficient remedy. The 
little granules of “emetine” and ‘“infant’s 
anodyne” are, in my experience, infinitely 
superior to it. 

Is croup the destroyer of childhood that 
it is pictured to be? How many of you 
have ever lost a case of nondiphtheritic 
croup? I assure you that I have not. I 
might tell of more disappointments, but I 
fear I have already exceeded the limit of 
your forbearance. I could tell a story of 
disappointment in the use of sodium suc. 
cinate for gallstones; aconitine does not pre- 
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vent pneumonia for me, neither does s-u-l- 
p-h-o-c-a-r-b-o-l-a-t-e-s spell cure for every 
case of typhoid. 

My opinion may not be worth much, but 
I firmly believe that the disease claimed to 
be aborted is not always the genuine article. 
For example, on page 1235 of the September 
number Dr. Bowling tells of treating an 
average of forty cases of typhoid each year. 
Now it is inconceivable to me that one man 
in general practice should see so many well- 
developed diagnosable cases of typhoid. Con- 
sider what this means—120 cases of typhoid 
fever in three years in the same community 
and the same clientele. 

My practice may not be as extensive as 
Dr. Bowling’s but I presume it is a fair 
average practice. My total business for the 
past year has amounted to a little more than 
$2500 and our fees here are very modest. 
In my practice I do not find more than three 
or four cases that I call typhoid, each season, 
I have many cases of indisposition, malaria, 
etc., which if included in my list of typhoids 
would give me as many cases of typhoid as 
many who write for CrinicAL MEDICINE 
and I could report the same brilliant results. 

Now, Doctor, I believe in active prin- 
ciples. Iuse them. I believe in ‘‘clean-up- 
and-keep-clean” therapy. I practise it. 
I believe in bedside optimism; it is part of 
my nature, but there are many articles pub- 
lished in THE AMERICAN JOURNAL OF CLIN- 
ICAL MEDICINE that I can not verify in my 
own experience. 

C. E. YATEs. 

Maple Hiil, Kans. 

[Dr. Yates, in the letter which accom 
panies this article, says: “‘ My liver has been 
slugg'sh for a few days, but since writing 
the inclosed I th’nk it will be better soon. 
It was in my system and had to come out. 
It is not for publication unless you want 
to use it. I could occupy several times as 
much space telling how I have been bene- 
fited by CLinicAL Mepicrng, but this time 
my mood was different, as you can see.” 

We see’ However, if getting this ‘out 
of his system” has contributed to the relief 
of the Doctor’s hepatic ailment we are willing 





‘lose faith in it. 
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to be the shining mark for the barbed 
arrows of his satire. ‘They don’t hurt—not 
a bit; for after all, it is a generous (if some- 
what critical) soul that is darting them. 
Kindly constructive criticism we not only 
do not dodge or hide in a hole, but we are 
glad to get it and use for the betterment of 
the great, much-needed propaganda for 
therapeutic reform. 

Now don’t for one minute, Doctor, 
think that we don’t know that our journal 
has faults. We do, but such as it has are 
those of the head, not of the heart. We 
plead guilty to being optimistic and enthu- 
siastic; we believe in men and in medicine, 
and we want to help the men and make 
the medicine more effective; 
we sometimes overstep 
there are others. 

Now another thing. You must not hold 
us responsible for every statement made 
in CLinicAL MEDICINE. We try to make 
it a free forum for discussion, guiding these 
discussions, however, into therapeutic chan- 
nels wherever we can. The doctors in the 
field, many of them, have become par- 
takers of our faith in alkaloidal therapy, 
not simply because we have broached it 
to them but because they have tried these 
alkaloidal remedies and found them good; 
and, furthermore, Doctor, no great enthu- 
siasm ever spread over the land without 
there being something substantial behind 
it. Alkaloidal therapy is revolutionary. 

Now some of your criticisms: 


so possibly 
the mark. But 


You are 
disappointed, it seems, because you have 
sometimes had failures where you had 
expected to have success. We certainly 
are not to be blamed for that, because there 
always will be failures. No remedy, how- 
will cure everyone, and 
people will keep on dying in spite of the 
doctors. Our aim is, however, to prevent 
as many dying as possible, and to go about 
curing them in the simplest, most direct 
and most practical ways. Let us take your 
experience with calx iodata. It seems that 
in your early cases it apparently acted nicely, 
and then you had two cases in which it 
failed. Those two cases caused you to 
Now the first one: It is 


ever excellent, 








a little hard to diagnose it at a distance, 
but from your description it was apparently 
a case of laryngeal diphtheria. We never 
have recommended this remedy as a cure 
for laryngeal diphtheria or for diphtheria 
in any form. In all our literature we ad- 
vise the use of antitoxin and synergistics 
thereto with such other remedies locally 
and generally as may be indicated. 

In your second case the iodized lime 
failed because it did not exactly meet the 
indication which was present, which was 
for an antispasmodic. The apomorphine 
by relaxing things did the work. So far 
as I can see your experience in this case 
gives no just grounds for loss of faith in 
calx iodata. It simply emphasizes the im- 
portance of choosing the remedy to meet 
the indication. You did it and deserved 
the success which you had, and that is all 
there is to it. 

Our faith in calx iodata, Doctor, is not 
based upon four or fivé cases but upon 
reports of thousands. Once in a while 
we get a complaint similar to your own, 
but very, very rarely. Nearly all physicians 
who write to us about it do so in a most 
enthusiastic way, and that is the reason why 
we have come to look upon it as a most 
effective remedy. It takes more than two 
swallows to make a summer. 

To match your story of disappointment 
in the use of sodium succinate in gallstones 
we can give you reports of hundreds of 
cases, usually those of marked cholelithiasis, 
in which it has proven successful after 
surgeons had urged operation as the only 
effective method of treatment. Further- 
more, we are confident that many cases 


of pneumonia are rendered less severe 
by the use of aconitine and other def 
ervescents, and we know that the 


sulphocarbolates will modify the course of 
typhoid, though I have never claimed that 
they will cure every case. We gave Dr. 
Bowling’s experience with that disease for 
what it is worth. He seems to be a com- 
petent medical man of large experience, 
but I am not prepared either to endorse 
or condemn his claims. I know this, how 
ever, that numerous cases of typhoid in 
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which the diagnosis has been as definitely 
determined as the Widal reaction is able 
to do it have been treated by the use of the 
sulphocarbolates and their course modified. 
Let me suggest that you read Dr. Heyde’s 
article in the October, 1906, number of 
CiimnicAL MEDICINE, in which results are 
compared of twenty-six cases treated ex- 
pectantly and fifty-four cases treated with 
the sulphocarbolates. In the first there 
was a mortality of 15 2-5 percent and in 
the latter a mortality of 1-8 percent. These 
cases were ones in which diagnoses had 
been carefully verified by the usual tests 
and in which there could be no doubt as 
to diagnosis. 

Now, Doctor, I thank you for the criticisms 
in this letter. Doubtless we need a cold 
douche once in a while. You know it has 
a stimulating and tonic effect which is at 
times most desirable. I believe that this 
letter will prove not only good for your 
liver but good for my nerve. Such a letter 
braces me. So here’s the glad hand, Doc- 
tor, with best wishes for your continued 
success and the hope that you will help us 
to make CLinicAL MEDICINE a whole lot 
better. Please consider this an invitation 
to write something for its pages—something 
therapeutic.— Ep.] 
BATTERY FLUIDS: A HINT FOR THE 

ELECTROTHERAPEUTIST 


I wish to inform the medical profession, 
through your columns, how to prepare a 
battery fluid to run their rectifiers for 
changing the alternating current to a direct 
one, so as to utilize the street current for 
cabinet or wall-plate galvanofaradic bat- 
teries. 

Some time ago I purchased a roller 
cabinet battery from an Eastern firm, with 
a rectifier run by a fluid. In the course of 
time the fluid got weak and needed replen- 
ishing, when I wrote to the firm requesting 
a good formula. I was informed that they 
did not furnish a formula, as it was very 
difficult to make and only an expert chemist 
could make it, but would furnish me the 
fluid at $4.00 a gallon, f. o. b. The ex- 
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pressage on this fluid to here would be 
$1.50, making it cost me $5.50 a gallon. 
Quite a big price for a thing that could not 
cost the chemist more than fifty cents to 
produce. 

I felt indignant and disgusted over the 
proposed robbery and went to investigating 
for myself. : aturated 
solution of bicarbonate of sodium (common 
distilled water worked 
like a charm, while a saturated solution of 
phosphate of ammonium (chemically pure) 
in distilled water also made an effective 
battery fluid. 

I presume that others of the profession 
have been caught just as I have and are 
being robbed by those sharks, and there 
fore, 1 am anxious to impart this informa 
tion. The ordinary chloride of ammonium 
solution will not work, and an acid solution 
will eat up your elements. 

R. H. Enpicorr. 


I soon learned that a 


baking soda) in 


Oakdale, Cal. 


[Various manufacturers of electromedical 
apparatus are said to be putting on the 
market an electrolytic or chemical rectifier 
that is supposed to change the alternating 
commercial current to a direct, or one-way, 
It is practically impossible (as 
every doctor knows who has tried to in- 
stall the direct current for 
therapeutic purposes) to obtain it, as the 
alternating current is now almost universally 
used; consequently the doctor desiring to 
use galvanic wall-plates or apparatus is 
compelled to depend upon chemical cells, 
or he must attach a direct current dynamo 
to an alternating motor and thus manu- 
facture his own direct current. Chemical 
cells are a nuisance and few doctors care 
to bother with them, consequently apparatus 
that promises to furnish a direct commer- 
cial current from an alternating current is 
finding a ready sale. 

We are sorry to say that these chemical 
rectifiers do not do what the manufacturers 
claim for them. A primary faradic current 
deserves to be called a direct or galvanic 
current, just as much as the current delivered 
by these rectifiers. 


current. 


commercial 
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Doctors wishing to look further into this 
subject would do well to send for the latest 
catalog published by the Victor Electric 
Co., of Chicago, in which appears a reprint 
of an article on ‘Electrolytic Rectifiers,” 
by Wm. O. Eddy, B. S. 

It is not surprising that a firm that will 
sell an article under a false claim would 
also try the game of extortion when any 
part of such apparatus is to be replaced, 
the above report by Dr. Endicott being a 
good illustration of this point.—Ep.] 

RENAL INSUFFICIENCY—CHARCOAL 

HABIT 


Cardiac and Renal Insufficiency 
Mrs. J. F., age about 50 years, weight 
540 pounds. I was called to see this pa- 
tient last autumn. She complained of 
great dyspnea and swelling of the feet, 
also pronounced indigestion. I tried to 
examine her heart and was able to detect 
murmurs, which convinced me that there 
were valvular but her 
thoracic wall was so immensely thick that 
I was unable to analyze them fully. Her 
abdomen more or less swollen with 
gas and fluid, which latter was entirely 
confined to the cutaneous tissues and not 
free in the belly cavity. Her abdominal 
measurement was 79 inches, most of which 
was fat. Her urine very scant and 
rather high-colored, but it presented no 
very marked abnormalities chemically. 
Her lips and _finger-nails slightly 
cyanotic. 

I put her on eliminative treatment and 
intestinal antiseptics, with obesity treat 
ment and calcium and lithium carbonates 
and colchicine, and she seemed to im 
prove for a time, but soon went backward 
again. 
ment, giving her apocynin, gr. 1-12 every 
hour or two, which failed to increase the 
urine. I then tried the fluid extract of 
apocynum, which had served me well in 
former cases, but this, too, failed. I pro- 
duced sweating by hot vapor-baths, and 
this relieved the symptoms somewhat for 
a little time, but it, too, finally failed. 


several lesions, 


Was 


was 


were 


I then tried more vigorous treat- 





Dr. V. was called in consultation, and 
while we both pronounced the case hope- 
less we tried drastic catharsis. We gave 
20 grains of calomel, followed by a tea- 
spoonful of powdered jalap every three 
hours. In twenty-four hours there passed 
from her bowels about two gallons of ma- 
terial which looked like a mixture of tar 
and green paint, and smelled like—well, 
use your own judgment! 

Remember, her bowels had been moving 
from one to three times every day. After 
this one discharge no treatment seemed 
able to move her bowels or increase her 
urine, though we exhausted the therapeutic 
resources at our command. Her cyanosis 
grew progressively more marked, and she 
finally died quite suddenly and without 
a struggle. 

Digitalis was not used in this case, as 
her pulse was always full and strong. She 
had always been a hard worker and a 
very hearty eater. 


Charcoal Habit 


A young woman was under my care 
during her first pregnancy, and complained 
a great deal of a burning feeling in her 
stomach. I tried alkalis and the usual 
remedies, and finally gave her some char- 
coal tablets, which later removed the trouble 
at once. 

She came in several times for more of 
the tablets, and then I found that she was 
buying them at the drugstore, three or 
four ounces at a time, and eating them 
like candy. 

1 thought that after her pregnancy ter 
minated this curious habit would cease, 
but that has not been the case. It is now 
several months since she was safely and 
easily confined and she still has been eating 
charcoal. When she gets out of tablets 
she fishes pieces out of the cook stove. 
She says that whenever she looks into the 
stove and sees the charcoal she has a violent 
craving for it, and that when deprived of 
it she can think of little else than how 
much she wants it and how good it tastes. 

Her symptoms as above detailed are 
those manifested by one who is habituated 
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to use of one of the habit-forming drugs. 
I have limited her to three tablets after 
meals, and am watching the case. She is 
in good health. 

G. B. LAKE. 

Wolcottville, Ind. 

[The first case report by Dr. Lake is of 
extreme interest. We can only regret that 
a postmortem was not held. The obesity 
treatment would seem to us to have been 
uncalled for. Superfluous adipose tissue 
can be reduced and its further formation 
prevented by the use of such a formula as: 
Colchicine, gr. 1-250; strychnine sulphate, 
gr. 1-67; berberine hydrochloride, gr. 1-67; 
phytolaccin, gr. 1-2; oil of bitter orange 
peel, min. 1-24, combined with desiccated 
thyroids. But in this case there was a gen- 
eral serous infiltration, and elaterin pushed 
to effect with small doses of pilocarpine 
(the heart being sustained meanwhile with 
digitalin, cactus and caffeine) would (it 
seems to us) have been better treatment. 

Dry diet, stimulating diuretics, such as 
barosmin or, better still, a combination of 
lithium benzoate, barosmin, collinsonin and 
arbutin, of each gr. 1-6, oil of juniper, 
minim 1-24, and a hot wet-pack would have 
suggested themselves to us. At some stage 
of the procedure hepatic stimulants should 
have been given. ‘Green paint and tar 
stools” are probably heavily bile laden; it is 
a question, of course, whether there was any 
hemorrhage. We must always suspect this 
when tar-like stools are voided, and it is 
quite possible that there was more or less 
breaking down of vessels somewhere along 
the digestive tract in this case. 

It is not probable that the woman could 
have been saved, but we are quite sure that 
the proper selection of remedies for the dis- 
tinct pathological conditions present given, 
with bold exhibition ‘‘to effect,” would have 
produced marked therapeutic results. Elim- 
ination and intestinal antisepsis was de- 
cidedly indicated. We should like the 
‘family’? at large to comment upon this 
case. 

As far as the charcoal eating is concerned, 
as long as the woman sticks to finely pul- 
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verized vegetable charcoal it is not likely to 
prove detrimental to her health but if she 
masticates improperly pieces of half-carbon- 
ized wood from the stove, some of the frag- 
ments are liable to form the nidus of fecal 
concretions and obstruction may result. 
In Hindustan and many Eastern countries 
finely powdered charcoal is consumed in 
large quantities, indeed the native doctors 
rely upon charcoal very largely in treating 
stomach and intestinal disorders; ulcers and 
open sores are almost invariably treated with 
a liberal quantity of charcoal. 

The doctor will find the desire for char 
coal to cease, we believe, if he exhibits either 
strychnine and capsicum or nux vomica and 
capsicum with possibly hydrastin or jug 
landin (1-6 grain) half an hour before meals. 
It is possible, indeed probable, that an ex 
treme hyperacidity still exists. We should 
like to hear the outcome of the case.—EDp.] 


MILD SMALLPOX IN FLORIDA 


This article although not strictly along 
alkaloidal lines may be of some interest to 
the readers. 

Upon my arrival at a small town along 
the East Coast of Florida in the spring of 
1905, about the first cases I was called to 
attend (and in fact saw, for there were not 
a few walking about) were the “bumps” as 
they were called by the laity. About a week 
later I was called to a turpentine still about 
six miles further south to see some negroes 
who were 


‘ 


‘pretty sick with the bumps.”’ 
Upon inquiry I found that these cases had 
been off and on continuous in the “quarters” 
all the previous winter. Diagnosing variola, 
I immediately got in communication with 
the Florida Board of Health and they in 
turn reported the cases to be smallpox. 
Well, we vaccinated, fumigated and quar 
antined the best we could and with the ad- 
vent of warm weather no more cases ap- 
peared. In the fall of 1906 I had one or 
two single cases, but in the winter of the 
same year a construction, or repair, gang had 
camped at the first-mentioned place. This 
gang consisted of ten white men and ten or 
twelve colored. Upon my first visit to the 


« 
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camp I found one case about recovering and 
one just coming down. The Health Board 
was notified and the bunch quarantined and 
vaccinated, and this brings me to what I 
had to say about these ‘‘ bumps.” 

In the beginning, please remember that 
among the thirty or forty cases I treated or 
had learned about all were colored. No 
white person in my experience had it and 
neither did they ever have any symptoms of 
it. Part had been vaccinated and some never 
had. Another strange thing about it was 
that to my knowledge not a negro had died 
in either of these places and I know that of 
those I treated none succumbed. 

This disease caused many arguments at 
the time, and it went by various names, 
“Cuban itch” being the most common. 
Personally I believe it a mild form of true 
smallpox. I have seen the disease with its 
manifestations in northern latitudes and so 
far as I can determine the symptoms were 
the same, and because they were mild only 
proves Osler’s statement that mild epidemics 
of true smallpox may occur. 

All the victims were negroes; males were 
affected in the proportion of about three men 
to one woman. The youngest was 4 years old 
and oldest 45 years. 

One man had a successful vaccination scar 
of two years before. The period of incuba- 
tion averaged ten or twelve days. The first 
symptoms intense headache, both 
frontal and occipital, and some lumbar pains, 
and one or two patients complained of pains 
in the limbs. There was seldom vomiting, 
but a rapid rise of fever to 103° to 104°F. 
Pulse was rapid but full. About the fourth 
day the eruption occurred, first upon the 
forehead or wrists. Mild delirium at first 
but this soon passed away. Fever was en- 
tirely gone by the tenth or twelfth day. 

Aside from occasional pitting it was rare, 
especially when one considers the number of 
the pustules a given case would present, and 
these were generally confined to the region 
about the nose. Constipation was the rule 
with every case. 

Treatment.—Many had no _ treatment 
whatever. Those I attended at the begin- 
ning got magnesium sulphate, aconitine or 


were 












































acetanilid for fever and pain, plenty of water 
and calcium sulphide internally. Exter- 
nally I depended on a glycerin and water 
solution or vaseline; one seemed as good as 
the other. 
boric-acid solution. 


For the eyes I generally used 
These cases presented 
no complications and, as I said at the begin- 
ning, the mortality was zi. 

Gro. K. KENNEDY. 

Mandarin, Fla. 

A METHOD OF EXAMINATION OF 

BLOOD AT THE BEDSIDE 

The following method will not take the 
place of the valuable laboratory technic 
in the bacteriology of blood, but it will 
show certain blood states and certain dis- 
eases that the laboratory methods cannot 
show. 

Let the stand of the microscope be of 
light weight, firm and portable, e.g., a 
Zentmeyer pocket-stand, with a 1-8 or 
1-10 objective and a low eyepiece, an 
Abbé condenser and an iris diaphragm. 
Do not use a light too brilliant lest the 
become strained. both 


eye Keep eyes 
open while using one for the micro- 
scope. An objective that shows the fibrin 


lines or network clearly and sharply is a 
good objective for this kind of work. 

To obtain the blood, use a small spear- 
shaped, sharp blade that works by a spring 
and the length of the blade so adjusted that 
the exact depth of cut can be regulated, as 
some skins are thick and some thin. Make 
the cut above the wrist over the outer side 
of the radius, and press out quickly a large 
drop of blood; place it upon a slide; cover 
with a round cover-glass seven-eighths of 
an inch in diameter. The drop must be 
large enough to spread out under the whole 
of the cover-glass without any pressure 
applied to the cover. 
under the microscope. Do all this quickly. 

Observe the motion of the blood—its 
runnings, its oscillations, the arrangement 
and condition of the cells, the contraction of 
the fibrin, the effects of noxious gases from 
the digestive tube, the presence of spores, 
filaments, crystals and all other abnormal 


Focus the specimen 
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objects and appearances that may result 
from fermentation, disordered metabolism 
or inoculations. Extraneous matter, as 
spherotheca or a palmella, that may ac- 
cidentally get into the drop of blood, is 
much easier to recognize than the artefacts 
that some bacteriologists make and palm 
off as discoveries or causes of disease. 

As an illustration: Take a specimen of 
fresh blood by this method, from a person 
known to be healthy, and a specimen from 
a person in the last stage of consumption. 
Note how differently these two specimens 
comport themselves under the microscope. 
In the one the red cells move evenly and 
arrange themselves in regular rouleaux— 
short in the healthy infant, long in the 
adult. In the tubercular specimen the 
red cells are sticky, ropy, stringy or even 
rotten in appearance; particles of yeast 
may be seen floating about or in clumps 
or plugs; white cells may be seen in groups, 
even fibers of fibrin may gather in skeens 
and entangle cells or crystals and granules, 
or the cells and fibers may melt down com- 
pletely. 

These and many other appearances of 
quickly drawn fresh blood mean a great 
deal to the clinician. They tell him of 
systemic conditions and also of certain 
positive diseases—blood | sot ,thin that it 
rushes through the heart like water or so 
thick with fibers and fibrin that thrombi 
may form in the heart and small emboli 
appear floating in the blood, or the red cells 
clumping in masses—a danger signal of 
hemorrhage—all are matters of concern 
to the clinician. While it is important to 
note a leukocytosis and its meaning, one 
need not count and sort corpuscles to the 
neglect of things more important, like 
children playing on the beach unmindful 
of the great ocean, throbbing or surging 
before them. 

The clinician has larger business on his 
hands. He wants to know what ails his 
patient. Has he an anemia, a Jeukemia, 
a just beginning consumption, a fibroid 
phthisis or general or local fibrous disease ? 
Is he in danger of a hemorrhagenous pa- 
ralysis, in the second stage of syphilis or 
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has he chronic eczema, or cystinemia, or 
amyloid disease, or just a loss of nerve 
power? This method is a safe guide in 
answering these questions. The lungs are 
not the constant clearing-house of tuber 
culosis. Therefore the sputum test for 
this diseae is not always reliable. The 
positive test of the sputum is often a rather 
late appearance. A safer and earlier test 
is this method of quickly drawn fresh-blood 
examination. Both the laboratory method 
and the bedside method should work in 
harmony for the common good. 
James WHITE Moore. 
New York City. 


[Anyone who wishes to delve further into 
this interesting subject will do well to pur- 
chase Watkins’ ‘Diagnosis by Means of 
the Blood.” Side by side with this he 
should read the more ‘ 
upon blood examination—for these investi 
gations are still largely unrecognized by 
“authority.””-—Ep.] 


‘orthodox’? works 


OLIVE OIL AS A HEMOSTATIC 


In view of the many statements just now 
being made in various journals on the 
use of olive oil as a treatment for gallstones, 
also its usefulness as an enema, a case I 
treated some years ago may be of some in 
terest; in fact I saved a life and gained a 
harvest of patients through this case. I will 
not go into details, as it was a case of typhoid 
not particularly different from the usual run 
of such cases, save in its termination. 

Mr. del M., aged 20, a robust young man 
seldom sick previous to this illness. He had 
progressed to the fourth week, under the 
usual expectant treatment. Convalescence 
had been apparently established, though not 
satisfactorily, as he had had several socalled 
fainting spells. 

The patient lived but two blocks from 
my home. One morning at six o’clock I 
was surprised at seeing three carriages (be 
longing to my competitors) standing at his 
door and presently the three gentlemen 
came from the house, entered their respec 
tive carriages and drove away; hardly had 
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they rounded the corner when the father 
came running to my house and asked me if 
I would not hurry to his son, who had just 
had a hemorrhage; that perhaps I might 
save his life if I did so. 

He did not tell me how ke knew that the 
boy had had a hemorrhage, nor did he say 
that the doctors had said nothing could be 
done, or probably I should not have gone 
to the case, for although I am a hated 
“eclectic” I always try to be ethical. 

I found the young man lying unconscious 
and bloodless from internal hemorrhage. 
Throwing back the bed clothing I saw dark 
bloody matter oozing from his rectum, and 
placing my ear over his heart I fancied I 
detected a slight beating. The parents 
were adventists and I knew they had olive 
oil for cooking purposes. I told the father 
to bring the oil, the mother to bring the 
douche-bag, while I gave the boy a “‘hypo” 
of 1-30 grain of strychnine and a granule of 
glonoin. 

I had taken my emergency case along, in 
which I always carry a_ stomach-tube. 
When the oil came I poured a quart into 
the stomach, directing the mother to pro- 
ceed with the rectal injection, giving the pa- 
tient three quarts by this route. In half an 
hour the lad opened his eyes and rapidly 
regained consciousness, and ultimately his 
health. 

There was no scientific understanding on 
my part as to how this oil was to do the 
work. It just came to me as the only 
thing I could do. I was greatly pleased sev- 
eral years afterward to hear Prof. Logan of 
California Medical College describe a case 
of hematemesis, apparently fatal, which he 
saved in the same way, and explained to us 
how the oil entangled the blood-corpuscles 
and in a measure acted as an astringent to 
contract the bleeding vessels. 

F. G. DESTONE. 

San Francisco, Calif. 


OCTOBER CLINICAL MEDICINE 


We need a few extra copies of the October, 
1908, number ef CLinicaL MEpIcINE. Who 
can supply them ? 





George F. Butler, M. D., Director 
Thomas J. Mays, M. D. 
Otto Juettner, M. D. 
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I—LESSON TWELVE 


ELIMINATION (Continued) 


DIAPHORETICS (Continued) 


Indications for Diaphoretics.—Dia 
phoretics are employed in tle practice of 
medicine, according to Wood, to fulfil the 
following indications: 

First, to arrest forming disease, not of 
very severe type, probably by causing a flow 
of blood to the surface and t! ereby relieving 
slight internal congestion, possibly by elimi 
nating principles wl ich | ave been retained 
in the blood, net being excreted as they 
should. In general cold, in muscular rheu 
matism, in suppressed menstruation 
other results by exposure to colds and 


and 


checked perspiration the diaphoretics afford 
the most efficient means at our command 
for restoring the normal functions. 

Second, to favor absorption. In dropsy 
the diaploretics are of very great value, often 
aiding diuretics and purgatives in affecting 
a cure, and sometimes, wl.en these fail or 
when circumstances forbid t!_eir use, rescuing 
the patient from impending death. None of 
the medicinal diaphoretics, except jaborandi, 
is of sufficient power to be relied upon in 
dropsy. The Turkish, the Russian and the 
hot-water-bath are capable of producing suf- 
ficient sweating to cause absorption of dropsi- 
cal fluid. Such measure must be vigorously 
employed. 


Third, to aid in the subsidence of dis 
eases which naturally pass off with a sweat. 
The chief use of diaphoretics for this pur 
pose is in miasmatic fevers, especially in the 
remittent form of the affection, when tke 
sweating stage fails to develop itself thor- 
oughly and the paroxysms run into each 
other. Even in the single paroxysm of in 
termittent fever, by hastening the closing 
stage, diaphoretics often will shorten the 
paroxysmMs. 

Fourth, to eliminate noxious material from 
the blood. The old idea that the ground- 
work of such diseases as fevers is a distinct 
materies morbi, wt ich can be eliminated from 
the blood, Fas no sufficient demonstration 
to be accepted; and although diaphoretics 
do good in fevers, yet it cannot be granted 
that it is in this manner. The very great 
power of increased diaphoresis is cooling 
the body by surface-evaporation has already 
been dwelt upon, and much of the good effect 
of diaphoretics in diseases with Ligh tempera- 
ture probably kas its origin in this property. 

Modern science seems to point out clearly 
that diaphoretics may aid in separating from 
the blood retained secretion and to some ex 
tent may be traced to the action of the kid 
neys wl en theve organs are disabled by dis- 


ease. 
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That in diabetes the perspiration contains 
sugar, also the well-known circumstances 
that in rheumatism the blood contains lactic 
acid and in jaundice biliary products, cer- 
tainly demonstrates the value of diaphoretics 
as a means of getting rid of excretive ma- 
terial. For this reason in Bright’s disease, 
especially of the acute form, they are of the 
greatest value, acting beneficially in three 
different ways, namely, by drawing the blood 
to the surface and thereby relieving any in- 
ternal congestion of the kidneys or other 
organs that may exist, by promoting the ab- 
sorption of dropsical fluids, and, lastly, by 
eliminating retained secretions. 

The best of all Diaphoretics is 
Pilocarpine, one of the active principles of 
jaborandi. Half a grain administered hypo- 
dermically or by mouth to a patient in bed 
and warmly covered will produce profuse 
sweating and salivation almost instantly. 
There is but very little danger of the action 
going too far, for the very smallest quantity 
of atropine, say 1-100 of a grain, will antagon- 
ize the drug almost in a moment and _ thus 


prevent the further development of the 


action. The drug most closely allied in 
physiologic action to pilocarpine is mus- 
carine, the active principle of poisonous 
mushroom; but this is rarely used in medi- 
cine. 

In all acute pulmonary affections due to 
catching cold a full dose of pilocarpine often 
will break up the attack if taken in time. 
In acute exacerbation of chronic respiratory 
affections (bronchitis, laryngitis) this medi- 
cation is well placed. When the sputum is 
scanty, pilocarpine aids by exciting a freer 
secretion. In dropsy, whenever diaphoresis 
is admissible, it is the most effective agent 
at our command. In nephritic cases it is 
equally available when uremia threatens, 
since it eliminates urea through the skin. 
In uremic poison ng it is unquestionably the 
most valuable remedy we possess. In the 
dropsy following scarlet-fever pilocarpine 
has proved excellent. In cardiac dropsy it 
is not a safe remedy because of its depressing 
influence upon the heart. The eruptive and 
other essential fevers may afford a field for 
this drug as yet unsurveyed. 
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We must emphasize the use of pilocar- 
pine in the beginning of acute pleurisy. 
Empty the bowels freely and fully with a 
saline laxative, give a full dose of pilocar- 
pine, enough to cause profuse sweating, and 
forbid all food and drink. The blood-ves- 
sels will be drained of serum, the surplus 
will flow out of the hyperemic capillaries, 
and the attack be jugulated. The same 
applies to all acute affections due to catching 
cold. Mumps often is jugulated by this 
agent in full dose. In diabetes the flow of 
urine is quickly lessened by it. It is one of 
the best and quickest means of breaking up 
the chill of malaria. A forming attack of 
influenza is quickly jugulated by a full dose 
of pilocarpine sufficient to cause free sweat- 
ing. 

Pilocarpine is preeminently a remedy for 
the Burggraevean method of dosage. To 
an adult it should be given n hot water, in 
doses of 1-67 to 1-33 grain, repeated every 
five minutes until the desired effect is mani- 
fest. This avoids the danger or inconve- 
nience of an overdose, and as the effects in 
this way are as quickly shown as when given 
hypodermically, no time is lost. But when 
there is the question of aborting a danger- 
ous ill, give 1-6 or even as high as 1-2 grain 
hypodermically. In children, heart-cases, 
and weakly adults give only by the careful 
method first advised and watch closely. 

Pilocarpine is superior to the crude drug, 
being far more reliable in its action and less 
prone to produce nausea and vomiting. 
Pilocarpine should never be employed when 
the heart is weak from thinning and atrophy 
of its walls or from fatty degeneration nor 
where there is a tendency to pulmonary 
congestion and edema. The drug is also 
contraindicated in asthenic fevers, such as 
typhoid fever, etc. 

Ammonium Acetate.—Solution of am- 
monium acetate is another valuable di- 
aphoretic. It may also act as a diuretic, ac- 
cording as the action is governed by other 
more powerful agents. For instance, if the 
skin is warm and the cutaneous blood-vessels 
are dilated, this preparation acts like a di- 
aphoretic, while if the condition of the skin 
is the reverse (i. e., cool) the action of the 
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drug is directed to the kidney. Should the 
preparation be given with aconite or spirit 
of nitrous ether, its action would be that of a 
diaphoretic, but if the drug were associated 
with digitalis or squill, it would act as a 
diuretic. In any case, the action of the drug 
is due to a stimulation of the secretory cells 
or nerves. 

The principal use of solution of ammonium 
acetate is as a d aphoretic in febrile condi 
tions such as acute coryza, influenza, acute 
p aryngitis, etc. It is a very efficient rem 
edy in muscular rheumatism, and in tie 
eruptive fevers when the eruption is re- 
tarded. It is frequently associated with 
other emedies in the treatment of scarla 
tinous dropsy. 

Owing to its property of stimulating tLe 
heart and circulation, ti.e remedy has been 
recommended in low forms of fever, in the 
belief that it helps to sustain the powers of 
life, in lowering the pulse and temperature, 
moistening the tongue and quieting the de- 
lirium. Solution of ammonium acetate may 
be given in doses of 1-2 to 1 fluid ounce, well 
diluted (always), preferably with sweetened 
water. I should be freshly made when 
wanted. 

Spirit of Nitrous Ether is very similar 
in its action to that of the ammonium 
ace ate, but it dilates the blood-vessels more 
decidedly, besides being more of a diffusible 
stimulant, stomachic and carm native. Like 
the solution of ammonium acetate, spirit of 
nitrous ether acts either as a diaphoretic or 
diuretic, the effect depending also upon the 
manner in which it is administered. For its 
diuretic action it should be given in_ ice- 
water and the patient be kept cool. ‘To pro- 
duce diaphoresis its administration should 
be accompanied by warm drinks and the 
patient kept well covered. Spirit of nitrous 
ether is used for about the same purposes as 
the solution of ammonium acetate, being 
particularly serviceable in febrile affections 
to promote critical sweating, employed 
either alone or in combination with aconitine. 
It is frequently given as a diuretic in 
Bright’s disease, congestion of the kid- 
neys and painful affections of the urinary 
apparatus. 


as 


The dose and manner of administering 
spirit of nitrous ether depend upon the 
action desired. As an antipyretic in febrile 
affections it should be given in doses of 20 
to 30 minims in sweetened water every half 
hour. ‘To produce diuresis the drug should 
be associated with some other diuretic and 
given in larger doses, 1-2 to 1 fluid dram 
every three or four hours. If the remedy 
is desired for its diaphoretic action it should 
be given in hot water in doses of 20 to 30 
minims repeated every half hour, the pa- 
tient being well covered. Should the drug 
be given as a nervous stimulant, the dose 
fluid dram. 
Care should be exercised in the selection of 
spirit of nitrous ether that it be reliable and 
of full strength. Ifthe preparation has been 
kept in large bottles exposed to light and 
air, the drug will be more or less inert and 
should not be dispensed. 


should not be less than one 


EMETICS 


Emetics are medicines which are employed 
to promote vomiting. When they are used 
merely to excite nausea, they are termed 
nauseants. After an emetic has been ad- 
ministered, usually within fifteen or twenty 
minutes afterward a feeling cf distress, re- 
laxation and faintness is experienced, with 
coolness and moisture of the skin, a small, 
feeble, irregular pulse and increased flow of 
saliva. These symptoms increase and the 
contents of the stomach are ejected. Dur 
ing the act of vomiting the face becomes 
flushed, the pulse is full and frequent and 
the temperature of the body rises. After 
vomiting is over the skin is moist, the pulse 
soft and feeble, the patient becomes languid 
and drowsy, and under peculiar circumstan- 
ces alarming and even fatal syncope has 
been induced. 

Emetics act either directly on the centers 
of the medulla which govern the acts of 
vomiting or by local irritation in the stem- 
ach, which impression being conveyed to the 
vomiting center by filaments of the pneu- 
mcgastric nerve produces emesis in a reflex 
manner. In the former case vomiting is 
produced by the drug, no matter in what 
way it enters the system, and it is therefore 
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In the latter, vomit 
ing is only produced by the introduction of 
the substance into the stemach, and it is 
hence called a 


called a systemic emetic. 


local emetic. Some agents 
however act in both ways, as for instance 
copper sulphate. 

Reflex Vomiting may be excited by 
irritating the fauces as with a finger or 
feather, the glossopharyngeal nerve being 
the afferent bearer; cr by the conveyance of 
the impressicns of certain nauseous smells, 
tastes, sights and ideas, aleng the afferent 
nerve of particular organs, as the nose to the 
vomiting center. 

The Local or Gastric Emetics are 
alum, copper sulphate, zinc sulphate, vellow 
mercuric sulphate, scdium chleride, am 
monium carbonate, ground mustard seed. 

The direct, cr systemic, emetics are apo 
morphine, antimony and potassium tar 
trate, ipecacuanha, lobelia. 

Lecal, cr gastric, emetics are the more 
rapid in their action, producing emesis in 
from two to five minutes. 

The systemic emetics must be abscrbed 
and pass to the medulla before they preduce 
vomiting, consequently requiring more time 
to exert their influence. Moreover the acticn 
of the latter class of emetics is of much 
longer duration and followed by greater de 
pressicn of the muscular and circulatory sys 
tem, tegether with greater constitutional dis 
turbances. 

Scme emetics act both lccally and cen 
trally. ‘Tartar emetic and ipecacuanha affect 
the stcmach lecally, but since their action is 
chiefly upon the vomiting center through the 


circulation they are classed as systemic 
emetics. 


Zinc sulphate and copper sulphate, 
on the other hand, while to a slight extent 
acting on the medula, are classed as lccal 
emetics, because their principal acticn is 
upon the muccus membrane of the stem 
ach. The emetics, cf course, are mutually 
synergistic. 

Emetics are useful adjuncts to antiperi 
edics and expectorants, although the latter 
do not particularly enhance the action of the 
former. 

Uses of Emetics.—Emetics are used, 
first, to empty the stomach in cases where 


SCHOOL OF 


THERAPEUTICS 


the presence of undigested food occasions 
pain, headache, and so forth, or to expel 
from it For 
this purpose the lccal emetics are preferable. 


some poisonous substance. 
In cases of poisoning the local emetics are 
the more reliable. 

Second, to remove foreign bodies from the 
esophagus. For this purpose the direct, or 
systemic, emetics should be used. 

Third, to remove foreign substances from 
the larynx, as in cases of membranous croup, 
laryngeal diphtheria, etc., the efforts cf 
vomiting being sometimes sufficient to dis 
ledge and remove the membrane or fcreign 
substance. 

Fourth, to remove the brenchial secreticn 
in cases cf brenchitis and catarrhal pneu 
menia. In these cases the direct emetics 
should be employed, preferably ipecacuanha 
er apemerphine, because they possess more 
expectcrant properties. 

Fifth, to empty the gall-bladder in cases 
of billicusness or malaria or where small 
gallstones are present in the gall-duct, the 
compression of the liver between the dia- 
phragm and the abdominal muscles expelling 
the bile from the liver into the duedenum 
and forcing the gallstones through the duct. 

Sixth, to relax spasm of the pharyngeal 
muscles in cases of spasmodic laryngitis. 
For this latter purpose the systemic emetics 
are preferable. 
should not full 
emetic doses) to persons suffering from 
aneurism, hernia, peritonitis, prolapse of the 
uterus or rectum, atheroma, or where there 
is very high arterial tension, a tendency to 
hemorrhage from the lung or uterus, or a 
tendency to abortion. 

Apomorphine is a true physiological 
emetic, that is, it acts upon the vomiting 
centers, and not as a local irritant in the 
stomach. 


E-metics be given (in 


For this reason it is our safest 
stand-by, as the first step in the treatment of 
cases of poisoning, because it can be admin- 
istered hypodermically even when the pa- 
tient is unable to an ordinary 
emetic. 


swallow 


Except in cases where there is an idiosyn- 
crasy toward the drug (not of frequent oc- 
curence) no depression usually follows its ad- 
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ministraticn. 
necessary be given, the symptcms may reach 


If larger doses than really 


the degree of collapse, especially in children. 
But in proper desage very little nausea ac 
companies the emesis, and the contents cf 
the stomach are thrown eff with a few efferts, 
and in spite of a few cases on record where 
sericus results have resulted frem its admin 
istration, apomerphine is regarded, when in 
jected hypedermically, as a safe, prompt 
emetic. It is the cnly emetic we possess fer 
hypedermic use, and is of value in cases 
where quick, safe and sure emesis with a 
minimum of nausea is necessary. 

Its chief advantage, therefore, is in cases 
of narcotic peisoning, where fatal dceses have 
been taken, resulting in ccma, with Icss cf 
the ability to swallow any of the usual 
emetics, and where prompt emesis must be 
obtained if the patient is to be saved. Here 
the hypedermic administration of apomer 
phine is cften a life-saver. In cases of at 
tempted suicide, where the patient refuses to 
take an antidote, apomerphine may be suc 
cessful in saving a life because of its acticn 
upen the vomiting centers following sub 
cutaneous injecticns. A few tablets of apc 
morphine shculd be carried in the hypeder 
mic case as a matter cf routine, particularly 
by physicians whose practice is in localities 
removed frem sources cf supply. 

It frequently happens in narcotic poisen 
ing that the vagus center is so blunted by the 
poison that apomcrphine fails to act. In 
such a case the stomach should be washed 
out, or if the patient can be made to swallow 
an effervescent draught, a saline laxative 
should be given. 

In cases of threatened delirium tremens, 
when the patient is in a condition cf mus 
cular and mental excitement, 1-10 grain of 
apomorphine usually relaxes the entire sys 
tem, prcduces calm and frequently sleep. 
The dose may be repeated every half hour 
to effect, the amount varying in different in- 
dividuals. In that form cf hysteria the 
dominant symptoms of which consist in 
clinching the fists, kicking the feet about, 
staring eyes and closed lips, without any ap 
parent reascn, and whose fundamental 
causation might be amply, though I confess, 
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not elegantly, expressed as ‘‘cussedness,’’ a 
hypedermic cf apemerphine will werk a 
marvelcus and salutary change in a reason- 
ably speedy and benign manner. Sleep has 
followed its nauseant action in the insane. 

Hewever, apomorphine is not only a 
valuable emetic but it is also a most valuable 
expectorant. But this action will be taken 
up when the subject ef expectorants is dis 
cussed. 

Fisk, in writing about apomorphine hydro 
chloride, in The Medical Record recently, 
gave the following conclusion: ‘First, the 
effect of apomorphine hydrochloride when 
administered by the mouth is widely differ- 
ent frem the hypodermic effect. Second, 
hypedermically it is a most valuable emetic 
in deses cf 1-20 to 1-6 of a grain, acting 
speedily and steadily even in cases of nar- 
cotic peiscning, pricr to the stage of coma. 
Average adult dese 1-10 grain. Also recom 
mended to be tried in all cases in which 
hypnetics and antispasmedics are indicated, 
in doses preferably scmewhat less than the 
emetic dose, depending cn the tclerance cf 
the individual, that is, 1-40 of a grain cr 
less. Third, when given hypcdermically to 
children or debilitated subjects the possibil 
ity of its depression effects should be borne 
in mind, and apprepriate deses of strychnine 
simultanecusly administered. Fourth, by 
the mouth its centric effects are so uncertain 
as to render it useless as an emetic and cf 
little value as a hypnotic. The effect is 
practically limited to its expectorant action. 
Average adult dose 1-8 of a grain every two 
or three heurs, dissolved in syrup ef wild 
cherry, with a few drops of dilute hydro- 
chleric acid in solution. Fifth, it dees not 
increase the effect of other narcotics, such 
as morphine, ccdeine or heroin, which may 
be simultaneously administered when it is 
desired to lower the excitability of the respira- 
tory centers without checking 
Strychnine may also be simultaneously ad- 
ministered in debilitated subjects for its 
stimulating effects on the respiratcry center 
and to ferestal! possible depression. Although 
even in the cases of delicate children, when 
there is little fear of such depression from 
the administration of the pure, crystalline 


secretion. 
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preparation by the mouth. Sixth, apomor- 
phine and other expectorants of its class, if 
used at an improper stage, when there is 
abundance of secretion or pushed to the ex- 
treme, may flood the bronchial tubes with 
mucous and drown the patient in his own 
secretions, especially if he lacks muscular 
power to expectorate. Such results, how- 
ever, are not to be feared from an intelligent 
use of the remedy. Seventh, crystalline 
apomorphine hydrochloride should always 
be specified ; there is a slight danger of adul- 
teration with morphine if the drug is not 
thoroughly washed when manufactured. 
On general principles the fresh preparation 
should be used, if possible, but a greenish 
discoloration of the tablets or solution does 
not necessarily contraindicate their use, 
especially if originally prepared from the 
pure crystalline salt by a reliable drug 
firm.” 

Tartar Emetic.—The medical uses of 
tartar emetic are constantly becoming more 
restricted, for because of its slow and de- 
pressing action the employment of the drug 
as an emetic has practically been aban- 
doned. It is still used as a sedative anti- 
phlogistic in various acute inflammations. 

In The British Medical Journal for Feb. 
29, 1908, Eustace Smith writes a very inter- 
esting article, exploring the neglect in these 
later days of the use of antimony, which he 
regards as one of the best remedies in the 
catarrhal stage of mucous membrane. No 
other drug approximates the value in 
bronchical catarrh. Many of the cough 
mixtures given in the early stages of this 
malady are constructed on wrong principles. 
Ammonia, squill and paregoric at various 
stages makes the cough harder and the chest 
tighter. In this way a catarrh is driven 
back into the smaller tubes and in children 
a bronchitis can be turned into pneumonia. 
Such remedies are all right for the later 
stages. The remedy par excellence for the 
various stages is antimony, in small and 
frequent doses, stopping short of its sup- 
pressing effects. It is well to combine it 
with a diaphoretic. The antimonial wine is 
undoubtedly the most convenient kind for 
administration. 
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ELECTROTHERAPY (Continued) 


Voltage Explained.—If we connect two 
vessels of equal size and containing an 
equal amount of water, by means of a pipe, 
the water will flow through the pipe if one 
vessel is higher than the other. If the two 
vessels are on the same level the pressure is 
the same and no water will flow. If we 
lower one vessel the water from the higher 
vessel will drain into it. The water, obey 
ing the law of gravitation, will seek the lower 
level. Let us apply this principle to the 
subject of electricity. The two vessels on 
the same level represent the perfect equipoise 
of the two electrical elements. Raising one 
vesse! corresponds to disturbing the equi 
poise of the two electrical elements and rais 
ing the potential of one element. This ele- 
ment with the higher potential we call the 
positive element. Water flows from the higher 
vessel to the lower one through the tube. 
Analogously, electricity tends to pass from 
the positive side toward the negative through 
a suitable conductor. The degree of lower- 
ing of the one vessel determines the force 
with which the water will gravitate and flow 
toward the lower level. This corresponds 
to the relative degree of electromotive force, or 
voltage, with which the electrical energy will 
manifest itself. A unit of 
force is called a volt. 

Voltage.—Returning to the example 
quoted, we can readily understand that the 
water does not necessarily always drain in 
the same quantity and at the same rate. It 
may drain in a thick or in a thin stream. 
The idea of quantity is also applicable to 
electricity. The quantity of current flow- 
ing is called amperage, one unit of which is 
known as an ampere. There may be ob 
stacles in the way of the water flowing, e. g., 
a narrowing of the caliber of the tube. Ap- 
plied to electricity these obstacles suggest 
what is meant by resistance, one unit of which 
is called an ohm. 

The units of voltage, amperage and resis- 
tance have been definitely determined. 

Go to any electrical supply-house or 
laboratory and ask to be shown a Daniell’’s 


electromotive 
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cell. It consists of copper in contact with 
a copper sulphate solution. Separated by a 
porous partition is a zinc plate in a solution 
of zinc sulphate and sulphuric acid. The 
electromotive force produced by a cell of this 
kind is a trifle more than one volt. 

What is Ohm’s Law?—The exact 
meaning of resistance was determined by the 
International Congress of Electricians at 
Paris in 1884. A unit of resistance (ohm) 
is the resistance of a column of pure mer- 
cury, 106 centimeters long, 1 square milli- 
meter thick, weighing 14.4521 Grams, at a 
temperature of zero degrees centigrade. This 
amount of resistance is approximately equal 
to the resistance of a copper wire 1-20 inch 
thick and 250 feet long. 

The amount of current which will flow 
through a resistance of one ohm with an 
electromotive force of one volt is called one 
ampere. The thousandth part of an ampere 
is a milliampere and is the unit of quantity 
used in medical electricity. 

Dr. Ohm recognized the close relationship 
and interdependence of electromotive force, 
current strength, and resistance. He for- 
mulated this relationship by the law of re- 
sistance which is known as Ohm’s Law, to- 
wit: the current strength (amperage) is always 
equal to the electromotive force (voltage) 
divided by the resistance. Transposing the 
factors of this equation we may say that the 
voltage is equal to the amperage multiplied 
by the resistance ; or again, that the resistance 
is equal to the amperage divided by the vol 
tage. Let C stand for current-strength (am 
perage), E for electromotive force (voltage) 
and R for resistance (ohms), the formula in 
its triple form would read thus: 


C=[orE=CxRorR=(< 


The law of Ohm enables us to figure out 
the amount of the current-strength, resistance 
or electromotive force if the other two factors 
are known. Instruments for the measure- 
ment of amperage and voltage are called, re- 
spectively, ammeter and voltmeter. An in- 
strument for the measurement of milliam- 
peres is known as a milliampermeter, this 
instrument being of great service in the prac- 
tice of medical electricity. 
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Producing Voltage.—We have seen that 
electrical energy becomes manifest when the 
equipoise of dormant electricity is disturbed 
by some agent or other. The immediate 
effect of such disturbance is the production 
of electromotive force or voltage. There 
are two ways in which voltage may be pro- 
duced, towit: by chemical action (cells, etc.), 
and by mechanical energy (friction ma- 
chines, dynamos, etc.). We shall consider 
the construction of these generators and 
their physical effects in a subsequent lesson. 

An electric circuit is the path of an elec- 
tric current from the positive (anodal) to the 
negative (cathodal) side of the generating 
source. ‘The circuit is said to be “closed” 
as long as the current flows, and is said to 
be ‘‘open” when a break occurs in the path. 
It is a “grounded” circuit if the earth is 
used as a part of the circuit. If the two 
sides of a circuit are connected before the 
current has a chance to flow through the 
full extent of the conductors, this closure is 
called a ‘‘short”’ circuit. 

Wiring of Cells.—Let us suppose that the 
current is produced by more than one gen- 
erating source, e. g., five, ten or more cells. 
These cells may be wired together by combin- 
ing all the positive elements and gathering 
the energy produced by them. The wires from 
the positive elements are twisted into one 
The same is 
Thus 


common wire or conductor. 
done with the all negative elements. 
we have two wires, one representing the com- 
bined positive energy, the other the com- 
bined negative energy of the generating 
sources. This way of wiring is known as 
wiring in multiple or wiring in parallel. 
These terms apply to any electrical apparatus 
that is wired in the manner indicated. Thus, 
if we connect a dozen receptacles for incan- 
descent lamps with two supply or feed wires, 
each receptacle being attached to both wires, 
we would say that the lamps are wired in 
multiple or in parallel. If one of these 
lamps should burn out, it would not affect 
the others. If one of the five, ten or more 
cells which we have wired in multiple should 
be exhausted or become disconnected, it 
would simply mean the loss of the energy 
of one cell. In no other way would the sum 
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total of energy from the cells wired in mul- 
tiple be affected. If twelve lights are wired 
in multiple and one burns out, the other 
eleven would still continue to burn. They 
draw from the same source but indepen- 
dently of each other. This is the meaning 
of multiple or parallel wiring. 

There is still another way in which cells 
and other electrical apparatus may be wired. 
If we wire twelve cells by connecting the 
positive element of one with the negative 
element of the next, and so on until the 
elements of all the cells are connected, we 
finally get two wires, one from the first cell 
and the other from the last, that represent 
the combined energy of the twelve cells. 
Let one cell become exhausted and the cir 
cuit would be broken. Likewise, if we place 
twelve lights on one of two feed wires, not on 
both, they would be dependent on each 
other. Let one lamp burn out and the cir 
cuit will be broken. The other eleven lamps 
would not light up. This is what is known 
as wiring in series. Electrical devices that 
are wired in series draw their energy from 
the same source and are dependent on each 
other. 

Kinds of Currents.—How many dif 
ferent kinds of currents are there and which 
are used in electrotherapy ? 

We have seen that a current is pushed by 
its electromotive force from the higher level 
(positive, anode) to the lower (negative, 
cathode). As long as the position of the 
two levels relatively to each other remains 
undisturbed the current will flow in this one 
direction. This is what we mean by a con 
stant current. It is also called a direct cur 
rent. It is the same kind of a current that 
was formally called a galvanic current, the 
term suggesting the name of the great phy 
sicist Galvani. The word “galvanic” has 
practically become obsolete. We speak of 
a direct current in common electrical par 
lance or of a constant current in electro 
therapy. 

Let us suppose that the relative position 
of the two poles were continually changing. 
The current would still be flowing from posi 
tive to negative, but, owing to the change in 
the relative position of the two poles, would 


be changing its actual direction continuously. 
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Let a man be walking toward a certain point, 
say a stone placed fifty feet away. If some 
one were to throw this stone above the man’s 
head to a place fifty feet behind the man’s 
back the man would have to revtrse his 
direction in order to walk toward the stone. 
He is walking in the opposite direction but 
still toward the stone. This is to illus- 
trate the change in the direction of a current 
while the latter necessarily flows from posi- 
tive to negative. A changing current like 
this is called an alternating current. 

The electromotive force of an alternating 
current begins at the zero mark and rises to 
its full height, then drops to the zero mark 
(neutral level) and below it to a depth cor 
responding to the previous rise or keigit. 
It returns to the neutral level and begins to 
rise again. The rise above the neutral !evel 
and the subsequent drop or fall beneath it 
are the alternations of the current. Each 
curve is an alternation. Two alternations 
following each other constitute a cycle. The 
time consumed in the completion of a cycle 
is a period. The number of alternations 
occurring in one second indicates the fre- 
quency of the current. There may be a 
thousand, ten thousand, one hundred thou- 
sand, a million and more alternations in one 
second. Thus we get the term high fre 
quency current to indicate an alternating 
current characterized by many alternations 
per second. Currents of high frequency 
have become of greatest interest and im- 
portance in the practice of electro therapy, 
as we shall see later on. 


COMMENTS ON THE POST-GRADUATE 
COURSE 


This lesson brings us to the close of the 
first year’s work. On the whole it has been 
a satisfactory year, though with the experi- 
ence we now have we could very likely 
evclve a methed of postgraduate teaching 
which would be even more satisfactory. 
We hepe to improve upen it somewhat dur- 
ing the year to come and we are planning 
changes which, while they will condense 
somewhat the space allotted to our work, 
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will really amplify and broaden it cut, mak 
ing it of more general interest to the readers 
of CLINICAL MEDICINE. 

As we anncunced at the beginning cf the 
course, those who have cempleted cne year’s 
work will be given a handsome engraved 
certificate, which will not enly be an crna 
ment to any decter’s cffice but something of 
which he may well be proud, because it rep 
resents an honor which he has earned by 
hard work. 

A number have asked us abcut the cer 
tificates fer the vears to come fer those who 
wish to centinue this werk. Shall we give 
a separate certificate for each year’s work 
cr shall we follow the Chautauqua plan and 
leave space on every certificate for a number 
cf seals of different colors, each to indicate 
a year of work? We shall be glad to have 
suggestions from our readers regarding this 
as well as methods of improving the course 
itself. 

Diuretin.—According to Dr. E. W. 
Rimer, Guernsey, Ia., ‘“‘Diuretin is one of 
our most valuable diuretics. It is a chemical 
combination of theobromine 49.7 percent 
and salicylic acid 38.1 percent (sodium 
thecbromine salicylate). It undergces de 
cempesition when exposed to the air. It is 
used in dropsy, ascites and pleuritic effusions, 
also when there is scantiness cf urine. It 
may also be used in myocarditis, pericarditis, 
aneurism and arteriosclerosis.” 

‘“Diuretin is obtained,” says Dr. T. H. 
Line, Marquette, Nebr., ‘“by mixing aqueous 
-clution of equal molecules of scdium-theo 
bremine and sodium salicylate and evapor 
ating to dryness. 

‘*Diuretin cccurs as a white powder, odor 
less, of a saline alkaline taste and soluble 
in half its weight of water, the solution re- 
maining perfectly clear upon cooling. It 
shculd be preserved in well-stcppered bottles 
as it is readily affected by the air, the bre mine 
separating by the action cf carben dioxide, 
whereby it then fails to ferm a clear solution 
in water. Such a milky scluticn is easily 
cleared by adding a few dreps of caustic 
seda scluticn.” 

Urotropin.— Mest cf cur students have 
answered this ccrrectly, theugh net all cf 


them have given a complete list of syno- 
nyms, 

This preparation I believe was introduced 
to the prcfessicn under the name of ‘“‘uro- 
trepin,”’ and this brand has always been of 
uniferm purity and dependability. For this 
reason many physicians prefer to use it 
rather than the substitutes which have been 
intreduced under other names. Its chemi- 
cal name is hexamethylene-tetramine. It 
has been intreduced into the U. S. Phar- 
macopeia as hexamethylenamina, and is now 
cfficial. It is also known under the names 
cf formin, cystamine, cystogen, aminoform, 
hexamine, uritcne, urystamine, ammcnio- 
formaldehyde, helmitol, formamine, sal renal- 
ine, etc. 

It is cbtained by the acticn cf ammonia 
upen formaldehyde. Acccerding to Dr. T. 
H. Line it is prepared as fcllews: ‘‘To 100 
parts cf a 4o-percent scluticn of fermalde- 
hyde, kept well ccecled, gradually add in suc- 
cessive quantities 70 parts cf stronger 
water of ammenia until an excess of am- 
monia is indicated by the cdcr after the so- 
luticn has stecd several hcurs. Then 10 
parts cf ammenia water are added and the 
scluticn set aside for about 12 hours, after 
which it is peured into shallow dishes to 
crystallize. The crystals may be further 
purified by treatment with animal charcoal 
and subsequent recrystallization. The crys- 
tals formed are cclerless, cdorless, lustreus, 
of arhcembcidal shape, and have a sweetish 
taste. They dissclve at 77°F. (25°C.) in 
about 1.5 parts cf water and at 212°F. 
(100°C) in the same quantity of water. It 
is also scluble in 1o parts alcohol at 77°F. 
and about 8 parts of het alcohol. It is 
soluble in 228 ether. 

“Urotropin is an intestinal and genito- 
urinary antiseptic. It is a powerful germi- 
cide in the urine. It is eliminated and 
broken down into fcrmaldehyde in the urine. 
When administered internally it is rapidly 
abserbed and eliminated by the kidneys. 
Urine lcaded with pus urates and phosphates 
is rendered clear and acid by it. It is seme 
times used as a prophylactic prior to opera- 
tions upen the urinary tract. It is especially 
valuable in cystitis, in generrhea and in all 
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conditions in which a urinary antiseptic is 
needed, but the continued use of it may 
cause irritation of the bladder and if the dese 
is excessive hematuria may result. The dose 
is from 3 to 10 grains, the average U. S. P. 
dose being 4 grains given two or three times 
aday. It may be administered in water or 
in capsule. If in capsule it should be fol- 
lowed by a copious draught of water.” 

Cantharis.—Dr. J. C. Dunbar, Belva, 
Ia., says: ‘‘Cantharis is indicated in some 
of amenorrhea and is valuable in 
small doses in the second stage of desquama- 
tive nephritis and in albuminuria when the 
kidneys are torpid or relaxed. The tincture 
is useful in chronic nephritis, particularly 
from alcoholism. In impotence from sexual 
excess; in chronic gleet and chronic prosta- 
torrhea, incontinence of urine, etc., in acute 
nephritis, when the acute symptoms have 
passed away and a little albumin and bleod 
are still to be found in the urine it is very 
useful in small doses. In fact it is a drug 
for dosimetric administration and should 
never be given in large doses, but in mini- 
mum deses rapidly repeated until the be- 
ginning of burning in the stomach and 
urethra shows that the physiological limit 
has been reached.” 

Dr. John R. McCartey, Fredonia, Pa., 
says that this drug is ‘especially beneficial 
in the enuresis of elderly women who will 
pass urine when they sneeze, cough, laugh, 
or do anything that will suddenly contract 
the abdominal muscles. I have had ex- 
cellent results that were very gratifying to 
the patient. In these cases I use 1-4 to 1 
drop of the tincture.” 

Pharmacolgy of Colchicum.—In speak- 
ing of colchicum or meadow-saffron root, 
Dr. T. H. Tichenor, New Orleans, La., 
says: ‘‘Dried corm, or root, of colchicum 
autumnale, of correct botanical authenticity 
and assaying not less than 35-percent colchi- 
cine. The active principle is also found in 
other species of colchicum. Laborde and 
Foude condemn all preparations made with 
acetic acid, also those made from the 
tubers, and all wines. It fallen into 
disuse from the uncertainty of its prepa- 
ratic ns. 


cases 


has 
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“Given by the stomach or subcutaneously 
in toxic doses gastric and intestinal discom- 
forts are felt, then gastric pain, salivation, 
nausea, vomiting and diarrhea. The de- 
jecta become mucous and _ bleod-streaked, 
the vomit becomes bloody and skin covered 
with cold sweat. Brunton places colchicine 
among the most powerful hepatic stimu- 
lants; in large doses also stimulating intes- 
tinal secretion and peristalsis; also a hy- 
dragog cathartic. Small doses of colchicum 
are said to increase the urinary fluid, the 
urea and uric acid excreted, while larger 
doses lessen them. Urea is the chief nitrog- 
enous end-product of the metamorphosis of 
the proteins in the body and carries off by 
far the largest quantity of all the nitrogen 
ingested with the food. Its 
the excretion of uric acid and urea is very 
much disputed, but it probably increases the 
flow of bile, and beyond a doubt unloads 
the portal circulation. In gout it has the 
reputation of being a specific. Administer 
enough to have a decided action on the 
stomach or bowels; and with this the acute 
pain and other evidence of the attack sub- 
side—especially as it is usually in America, 
where it is represented by uricacidemia and 
in the multifarious manifestations of this 
diathesis.”’ 

Treatment of a Cold.—As most of our 
students have pointed out, the purpose of 
inducing diaphoresis in a beginning cold is 
to relieve the internal congestion caused by 
the sudden chilling of the skin which drives 
the volume of the blood to deeper tissues of 
the body with congestion of (and possibly 
inflammation later) the mucous surfaces. 
Our medicinal efforts in this stage should 
be directed to equalizing the circulation. 
Our diaphoresis, by causing dilation of the 
skin capillaries, is an effort in that direction. 

Dr. H. K. Hodes of Houston, Texas, 
writes: “In colds, the action of the skin 
has generally been suddenly stopped. It 
becomes hard and dry. This condition may 
be overcome and an extra amount of elimi- 
nation produced by proper measures to pre- 
pare the skin to act and to start it acting. 
If the skin be hard and dry, either, an cily 
inunction or water bath with friction will re- 
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move the dry epithelial cells and open the 
mouths of the glands. Then measures to 
make the glands become active will increase 
the elimination. This should be done while 
the bedy is warm and while the other ex- 
cretions are not on the increase, as such 
would prevent increased skin action. To 
treat this condition medicinally by elimi- 
nants, I should give a brisk rubbing, and hot 
lemonade or potassium citrate mixture to in- 
crease the perspiration at once and then the 
secretion of the kidneys, then a cathartic 
that would act several hours later. Keep 
the patient covered up in bed. In all of 
these conditions aconitine is the ‘‘ knocker” 
to equalize the circulation. 

Regarding medicinal measures useful in 
treating colds, we quote Dr. Wm. C. Pest, 
Maquoketa, Ia., as follows: ‘‘ Medicinally 
we treat these cases by spirit of Mindererus 
(liquor ammonii acetatis), by pilocarpine in- 
ternally or hypodermically, by the old-fash- 
ioned Dover’s powder (and the old-fashioned 
was the best, the long grinding with the 
sulphate or potassium making a mere 
efficacious compound than that made with 
milk-sugar), tartar emetic, citrate of potas- 
sium, and largely by aconite preparations 
(aconitine by preference). In treating this 
condition we also promote elimination from 
the other avenues of waste; bowels, kidneys 
and liver. Iodized calcium and emetine 
help wonderfully in depleting the engorged 
and dry mucous membrane.” 

Diaphoretics in Febrile States.—How 
these remedies act in conditions of this kind 
is well explained by the majority of students. 
They dilate the cutaneous vessels, there is 
an increasing flow of sweat with evaporation 
from the skin and heat-loss; also they de 
press the circulation and through their action 
upon the nerve-centers limit heat pro 
duction. 

Electrical Definitions.—These are suc 
cinctly given by Dr. J. W. Mustard, Toledo, 
Ohio, as follows: “Static electricity is 
electricity at rest. Its equilbrium is dis 
turbed by friction, as in the Holz machine. 
The positive and negative charges accumu 
late until a conductor is placed between, 
when equilibrium is reestablished. 
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“Current electricity is that flowing through 
or along a conductor. It is generated by 
chemical action or by mechanical force—in 
the latter case through rotation of an arma 
ture in an electro-magnetic field. 

“ Electro-magnetism—the phenomena re 
sulting upon the relations between electric 
currents and magnets. An electric current 
passing around (not in contact) a magnetic 
substance, e. g., soft iron, steel, etc., will in 
duce magnetism therein. An armature ro 
tated within the field of a magnet will induce 
a current in a conductor. 

“ lectro-radiation—transmission of elec 
trical energy without visible conductors—as 
in case of Hertzian and Roentgen rays— 
radioactivity.” 

Inductive Electricity.—This is also 
well described by Dr. Mustard as fol 
lows: 

(a) Static induction. When a charged 
sphere is brought near one extremity of a 
neutral conductor, the nearer extremity be 
comes charged with opposite and the further 
with similar electrical charges. 

“(b) Electro-dynamic induction. The 
production of an electric current by another 
independent current. Induction is electro 
magnetic when a current produces magne- 
tism, or when magnetism produces a current. 
If a primary coil carrying a current is sur- 
rounded (not in contact) by a secondary coil, 
a current in “Opposite direction is produced 
in the secondary coil. If the current in the 
primary be broken off, the current in the sec- 
ondary coil is reversed. If strength of pri 
mary current is varied, alternation of direc- 
tion in secondary coil will occur. The 
strength of the secondary current is within 
limits proportionate tothe primary current 
according to the ratio of the number of 
turns of wire in each coil. Induced currents 
can be built up to very high E. M. F.” 

Hyperacid States.—There are some very 
interesting discussions of this problem, many 
of which we wish we could find space to 
quote in this number of CLrntcAL MeEDI- 
CINE. 
later, but in this issue we can only give room 
for two. The first is that of Dr. Wm. V. 
Secker, Evanston, IIl., who says: 


Possibly we may use some of them 
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“Hyperacid states are caused by over 
eating and drinking of stimulants; all forms 
of nerve lesions producing nervous dyspepsia, 
fruits, acids of all kinds, diseased and tired 
eliminating organs and lowered vitality. 
Cases have also been reported where grief, 
mental worry, nervous breakdown from over 
work, neurasthenia, paretic dementia, tabes, 
ataxia, lesions of the heart, arteries and kid 
ney are causes of acidosis. 

‘In lues there is a great hyperacidity with 
destruction of bone and tissue. Continued 
acidosis with intestinal fermentation causes 
indicanuria, heart and artery changes as 
well as kidney lesions. In acidosis, intesti 
nal fermentation and autointoxication there 
is a deficiency of alkalintity of the blood. In 
all diseases of faulty metabolism of the sys 
tem, in pregnancy, etc., there is nearly 
always an abnormal degree of urinary 
acidity. Hyperacidity is the cause of gingi 
vitis, tooth decay, gout, rheumatism, arterio 
sclerosis, kidney lesions, various forms of 
neurasthenia, etc. It has been demon 
strated many times that indican and neu 
rasthenia are related. Reducing the intes- 
tinal fermentation after a thorough bowel 
movement, then giving the sulphocarbolates 
will often relieve these patients. The quan 
tity of indican depends to a certain extent 
upon the acidosis relative to the amount 
formed in the intestines. The accumula 
tion of indican in the system Tauses febrile 
disturbances, lassitude, and gastrointestinal 
irritation, depending, of course, upon the 
severity of the attack. 

“TIndican acts like poisonous drugs such 
as mercury, lead, phosphorus, bromine, 
quinine, etc., which produce poisonous symp- 
toms in some individuals. In others there 
are no ill effects. In these it manifests itself 
at about 45 and again at 60 years of age. 
Metchnikoff claims that autointoxication 
due to intestinal putrefaction is one of 
the most important causes of premature 
senility, and that it causes arteriosclerosis.” 

The doctor fails to call attention to the 
value of large doses of alkalis, in associa 
tion with the bowel cleansing and the use of 
intestinal antiseptics to arrest putrefaction in 
the bowel and prevent indicanuria. The 


use of the alkali is an essential part of Dr. 
Talbot’s treatment. 


EXAMINATION QUESTIONS 


1. Explain the mechanism of diaphoresis and 
action of diaphoretics. 

2. Give (a) indications for diaphoresis, also 
naming principal diseases where useful; (b) name 
contraindications. 

3. Which is considered the best of all absolute 
diaphoretics, and why ? 

}. How does increased sweating influence the 
distribution of the blood-supply ? 

5. What is the effect of sweating in the various 
kidney disorders. 

0. Why is piloc arpine preferred to the galenic 
preparations or crude drug itself? When is it 
contraindicated ? 

7. Describe the mechanism of vomiting. 

8. Name and define the two classes of emetics 
distinguished. 

9g. When are emetics indicated, when contrain 
dicated ? 

1o. What is meant by a “true physiologic 
emetic? Name the one best known. 

11. Enumerate the advantages of apomorphine. 

12. Define (a) voltage, and how measured; (b) 
the same as to ohm. 

13. Explain ohm’s law. 
14. What is meant by electro-motive force. 
15. What is meant by parallel and multiple 

I 


16. What are the various kinds of electric cur- 


RESEARCH QUESTIONS 


1. What kind of emotions cause sweat to start 
and in what manner ? 

2. What is the nature of ‘‘cold”’ sweat, and its 
significance ? 

3. Explain in terms of physics how sweating re- 
duces temperature. Dogs do not perspire: how is 
that lack of temperature regulation compensated 
for? 

4. It is claimed that tartar emetic should be 
abandoned. What is your opinion ? 

5. What is your experience with copper sulphate 
and turpeth mineral ? 

6. Explain briefly the modern conception of the 
ionic, corpuscular or electrical nature of matter, 
and of the corpuscular nature of electricity itself. 
What do you know of Le Bon’s theory of intra 


atomic energy ? 


THE ANNUAL INDEX 


Che annual index for this year’s volume of CLINI 
CAL MEDICINE has been compiled and will soon be 
ready for delivery. The index however is of such 
large size that, following last year’s precedent, it is 
not enclosed with the journal but will be mailed to 
any subscriber asking for it. It goes without say 
ing that THE AMERICAN JOURNAL OF CLINICAI 
MepDIcrnE is so chuckful of valuable matter of per- 
manent interest that every subscriber should as 
a matter of course preserve it in bound form and 
hence call for the index. Just drop us a postal. 


GEE’S “AUSCULTATION AND PER- 
CUSSION” 


Auscultation and Percussion. Together 
with the Other Methods of Physical Exam- 
ination of the Chest. By Samuel Gee, M. D., 
Consulting Physician to Saint Barthol- 
omew’s Hospital. Fifth Edition. London: 
Henry Frowde. New York: Oxford Uni 
versity Press. Price $1.50. 

A thorough and practical guide on the 
most important subject of chest diseases, 
comprised, however, in but 305 duodecimo 
pages. The language is concise and plain. 
References to literature are abundant. A 
good index enhances the value of the book. 


CAMPBELL’S “SURGICAL ANATOMY” 

Surgical Anatomy. A Text-Book. By 
William Francis Campbell, M. D., of Long 
Island College Hospital, with 319 original 
illustrations. W. B. Saunders Company, 
Philadelphia and London. Price $5.00. 

“No teacher can impart or student as 
similate all the details of anatomy,” says the 
author very truly. There are therefore 
many things, facts in anatomy, which are 
not necessary to be remembered every time 
we are called upon to treat the human body. 
But there are, again, other facts of the human 
body which the healer of the sick must im- 
peratively have in his mind at the peril of 
injuring that body. To teach these facts 
and impress them on the physician’s mind 
is the task of the book before us. We can- 
not say good words enough for books like 
these. But we will permit ourselves to re- 
peat here what we said in the April num- 
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ber of this journal, page 584, of a book of 
similar import: ‘‘That it is a most useful 
work needs hardly to be told to any physi- 
cian whose conscience is not satisfied with 
superficialities and half-forgotten truths, but 
which demand facts about the parts of the 
human body which the physician has at any 
time before him to treat.” 

KASSABIAN’S “ROENTGEN RAYS AND 

ELECTRO-THERAPEUTICS” 


Roentgen Rays and Electro-Therapeutics. 
With Chapters on Radium and Photother- 
apy. By Mihran Krikor Kassabian, M. D., 
of the Philadelphia Hospital Roentgen-Ray 
Laboratory. J. B. Lippincott Company, 
Philadelphia and London. Price $4.00. 

This work is of the highest importance to 
those who are devoted to the study of the 
practical application of radiotherapy, x-ray 
diagnosis, high-frequency currents, etc. The 
author is master of his subject, both from a 
theoretical and practical standpoint. The 
chapters on radium and phototherapy are 
very instructive. His clear style of writing 
makes his book very acceptable to the general 
practician. The illustrations are very fine, 
and the picture and statue of Roentgen is an 
excellent tribute to the esthetic taste of the 
profession. Altogether a rare and useful, 
besides being the most recent, book on the 
subject. 


“INTERNATIONAL CLINICS” 
International Clinics. A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles. By Leading 
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Members of the Medical Profession Through- 

out the World. Edited by W. T. Longcope, 
M. D., with the collaboration of eminent 
practitioners at home and abroad. Vol. Il. 
Eighteenth Series, 1908. J. B. Lippin- 
cott Company, Philadelphia and London. 
Price $2.00. 

A very interesting number, giving articles 
of practical importance because available 
in everyday practice. The departments to 
which the articles of this number refer are: 
treatment, medicine, surgery, gynecology, 
ophthalmology, dermatology, 
dermatology and pathology. 

We call especial attention to Dr. A. 
Hallopeau’s article, ‘‘Treatment of Syphilis 
by Atoxyl,” which name seems to mean ‘‘no 
poison” although it is a sodium-anil-arse- 
nate. It does wonders, so it seems, but it 
has to be handled with caution. There 
seems to be a difference between the Ger- 
man and the French drug. The remedy has 
to be studied, and the article by Dr. Hallo- 
peau should be read by every physician, at 
least by everyone who has any syphilitic 
patient under treatment. 


orthopedics, 


DORLAND’S “SPHERE OF THE TRAINED 
NURSE” 


The Sphere of the Trained Nurse. This 
is an address delivered before the graduat- 
ing class of the Philadelphia School for 
Nurses, by W. A. Newman Dorland, A. M., 
M. D., of the University of Penn- 
sylvaina. 

The particle “in” means the opposite of 
“‘out” and means also the same as the nega- 
tive “un,” but when “in” stands before 
“‘valuable” it is not equal to the “‘less” in 
“valueless.” We were looking for the price 
of this gem of an address of words so fitly 
spoken as to be like “‘apples of gold in set- 
tings of silver” (Prov. 25:11, original text) 
but found none. So we take this address to 
be invaluable. 

Dr. Dorland’s connection with the nursing 
profession must have been of long years, 
and his observing mind and humane heart 
sees its needs, and its dangers, in the age 
we live in. And pithily and inimitably he 


THE BOOKS 







quotes in the right place the saying by the 
Hon. Wm. N. Ashman, “Civilization has 
advanced too far to admit of the capitaliza- 
tion of the suffering of humanity.” We 
suppose the address can be had for the 
asking, and I should beg for it if I could not 
get it otherwise. 

LONGRIDGE’S “MANUAL FOR MID- 

WIVES” 

A Manual for Midwives. By C. Nephan 
Longridge, M. D. (Vict.), etc., etc. Lon 
don: J. & A. Churchill. 1908. P. Blakis 
ton’s Son & Co., Philadelphia. Price $1.40. 

We have received of late an unusual num 
ber of foreign obstetrical books of a popular 
character. It seems that civilized countries 
begin to feel the need of a better service for 
the common people in this line than has 
obtained hitherto. It is therefore a good 
thing to compare notes in this respect. 
The book before us is excellent every way 
in its teaching, language, clearness of pre 
sentation and mechanical make-up. 


BIER’S “HYPEREMIC TREATMENT” 





Hyperemia, in Surgery, Medicine and the 
Specialties. A Manual of its Practical Ap 
plication. By Willy Meyer, M. D., of the 
New York Post-Graduate Medical School 
and Hospital, and Prof. Dr. Victor Schmiden, 
Assistant to Prof. Bier, University of Ber- 
lin, Germany. Illustrated. Philadelphia and 
London: W.B.Saunders Company. 1907. 
Price $3.00. 

We have had a good many laudations of 
Bier’s method of treating disease by the pro- 
duction of artificial hyperemia and compara- 
tively few adverse censures, both in America 
and in foreign countries. ‘The method needs 
to be known more before it is generally 
adopted. This book, coming as it does, not 
merely from the originator of the method 
but from those who have applied the method 
themselves and seen it applied by the origi- 
nator, is certainly to be welcomed. The 
authors speak very plainly, and_ the 
publishers have illustrated their text 
abundantly. 
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PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 


the stage and would be pleased to hear from an 


reader who can furnish further and better infor- 


mation, Moreover, we would urge those seeking advice to report the results, whether good 
or bad. In all cases please give the number of the query when writing anything 
concerning it. Positively no attention paid to anonymous letters. 


QUERIES 


QUERY 5385. — ‘Tolerance of Pilocar 
pine.” W. S. F., California, has found 
three patients recently (within ten days) 
“will 
not sweat” after receiving pilocarpine. 


and two a couple of months ago who 


“In each of these five cases,’ he says, “I 
gave gr. 1-67, and in an hour four times the 
amount, and increased to gr. 2-67 every hour 
till fifty such doses were taken. Was there 
an idiosyncrasy to pilocarpine ?”’ 

Did you give pilocarpine hypodermically 
or per os? One-/ull dose hypodermically 
will as a rule do better work than several 
by mouth. Conditions exist occasionally 
in which it is almost impossible to produce 
perspiration and as the ordinary individual 
is very negligent of the skin we not infre 
quently find the ducts plugged with effete 
matter. A warm sponge-bath of epsom 
salt solution with brisk rubbing, given 
prior to the exhibition of pilocarpine, will 
occasionally produce wonderful results. In 
order to be quite clear about this may we 
ask you to send us some of the pilocarpine 
you exhibited and tell us where you pro 
cured it? There is just one point worthy 
of consideration. You say “I gave two 
granules (1-67 grain each) in an _ hour, 
four the next hour, and increased steadily. 

To secure perspiration it is desirable to 
give 1-10 grain at once hypodermically. 
The small dose at intervals increases mucous 
secretion and produces relaxation, but it 
would be possible under certain conditions 
to administer pilocarpine internally in as 
cending dosage without producing marked 
diaphoresis—a species of tolerance being 


set up. You will find in all our works 
1-10 of a grain of pilocarpine hypodermically 
recommended for diaphoretic effect. Some- 
times this has to be repeated and in certain 
cases with marked vasomotor disturbances. 
The patient should be placed in a wet 
pack or given a sponge-bath at the same 
time. Another point, are you sure that the 
prime vie were in an absorptive condition 
and was the patient taking any other drug 
to counteract the effect of pilocarpine? If 
you will give us all the information you can 
upon these points, we think we may be able 
to solve the problem. 

QUERY 5386.—‘‘Infantile Colic.” A. J. 
C., Illinois, in a recent letter says: ‘I want 
your advice in two cases of colic I have at 
present: two infants six and ten weeks old. 
I delivered both and they got along nicely 
until about three weeks ago they got ‘colicky,’ 
green stools, etc. I cleaned them out every 
way, looked after feeding and everything I 
could think of. The green stools finally 
disappeared and bowel movements are nor- 
mal now, yet these babes get colicky at night 
and sometimes during the day and some 
nights cry all night despite everything that is 
done. A lot of gas forms in the intestines. 
These two children act like twins in their 
trouble. I have had many such cases, but 
these slightly balk me. I have given them 
nearly all the things you mention in your ex- 
cellent recent article but without avail. Wi.at 
can I give them internally or per rectum to 
stop that fermentation. One mother told 
me if the last medicine did not stop that 
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child from keeping her up nights she would 
come and give me the colic. 

“T have studied these cases minutely and 
carefully, and when I quit I want to be 
‘shown.’ What is the cause and treatment ? 
After surgical operations look at the suffer- 
ing from ‘gas pains;’ some of the patients 
suffer for days despite the efforts at relief.” 

Nine chances out of ten those children are 
getting abnormal milk. Examine the mothers 
and, if necessary, give them a few doses of 
calomel and podophyllin (very small) follow- 
ing with a saline. At the same time order 
a good digestive formula before meals and 
papayotin, charcoal and soda an hour after 
eating. For the children themselves let us 
make this suggestion. Give a little weak 
barley water before and after nursing (using 
a dropper) and see that each child gets two 
drams or more of the fluid. In four ounces 
of water sweetened with a little saccharin 
dissolve hyoscyamine, gr. 1-250, and rograins 
of the three sulphocarbolates. Give, thirty 
minutes after nursing, fifteen to thirty drops 
of this solution and order dose repeated if 
colic appears. With a small hard-rubber 
syringe clean the lower bowel thoroughly 
daily with a warm weak saline solution; 
but, Doctor, after all, you will probably 
have to correct the maternal conditions 
before you will get rid of the “colicky baby.” 

If the stomach is washed out and intes- 
tine flushed prior to operation “gas colic” 
is not so likely to be present. The use of 
hyoscine-morphine anesthesia will also pre- 
vent its appearance. 

QUERY 5387.—‘‘Lavage; Oral Cankers; 
Urticaria.” C. A. J., Illinois, asks: ‘‘Where 
can I find the technic of stomach lavage for 
infantile colic? While writing I should like to 
describe a case or two that worries me. 
Young man, aged twenty-six, single, pho- 
tographer, subject to severe headaches two 
or three times per week, especially after rid- 
ing on trains, etc.; appetite good and gen- 
eral health fair. Treated him for gastritis, 
using the common neutralizing cordial with 
calomel, podophyllin and cascara alternately ; 
stopped headaches after four weeks com- 
pletely but he now has crops of cankers every 
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week which are very painful and annoying 
and which persist in spite of treatment. If 
you can tell me what will cure these I shall 
appreciate it much. 

‘Case No. 2. Married lady, aged twenty- 
six years, black hair and eyes, father died 
with pulmonary tuberculosis, as has one of 
her younger sisters. She is extremely ner- 
vous, but seemingly well nourished, weighs 
about 126 pounds and is five feet one or two 
inches tall. Has never had any children; 
been married for eight years and is afflicted 
with dysmenorrhea; pain and soreness in 
left side between periods; severe headaches 
after riding in buggy. About one year ago 
had a severe attack of hives which have re- 
sisted all treatment and still continue to 
make life miserable every night. I have 
used diuretics and diaphoretics, especially 
as regards eliminating uric acid, but the best 
I have done is to stop them for two nights 
consecutively. Now, this condition has ob- 
tained for a little over a year with perhaps 
one night’s rest out of two weeks on an aver- 
age. The woman is losing flesh; has lost 
eight pounds in the last two months. She 
has no cough whatever unless she ‘gets a 
cold’ and then just a little ‘hack.’” 

You will find the technic for stomach lav- 
age in Holt’s work; or Ruhrahs’ excellent 
little book, ‘‘A Manual of Childrens’ Dis- 
eases,’ may be consulted. 

The apparatus is simple and consists of a 
funnel, soft-rubber catheter and piece of 
rubber tubing with a glass tube to connect 
tube and catheter. The funnel goes into 
the other end of the tube. Oil the catheter 
and pass it through the nostril; or in the 
usual way if the child is over two (you may 
have to use mouth-gag here) and pour the 
fluid slowly into the funnel held a few inches 
above the head of child, who should be held 
firmly on the nurse’s lap. Depress the fun- 
nel to withdraw the fluid. Gavage calls for 
a similar procedure. 

Case No. 1. Give calomel and iridin— 
gr. 1-6 each—half hourly for four doses every 
third night for nine days and a saline the 
next morning. Also boldine, gr. 1-67; jug- 
landin, gr. 1-3; xanthoxylin, gr. 1-3, half an 
hour before food, and papayotin, charcoal 








and soda half an hour after eating; between 
meals calcium sulphocarbolate, gr. 1, with 
water. Wash out the mouth with boric-acid 
solution and then with hydrogen peroxide. 
Touch the cankers with a 2-percent protar- 
gol solution. Watch urine carefully. 

Case No. 2. About the same treatment 
on general principles, but before a positive 
line of medication can be out] ned we must 
know more of clinical conditions. Send to 
the laboratory 4 ounces of urine from 
twenty-four-hour output, stating full amount 
voided; note the character and number of 
stools and examine the pelvic organs care- 
fully. State the condition of tongue; if there 
is any odor to the breath or any flatulence. 
The sulphocarbolates are suggested here and 
we should have this lady take a full dose of 
a Saline aperient with colchicine, gr. 1-134, 
each morning first thing. Have her entire 
body sponged at night with epsom-salt solu- 
tion, one ounce to the quart, adding ten 
minims of carbolic acid. We believe that 
these measures with a light fruit, cereal and 
vegetable diet will make a pronounced im- 
pression. Acidemia (due to retention) prob- 
ably underlies the whole train of symptoms, 
and an examination of urine will reveal 
traces of indican, a high acidity (50 to 65 
percent) and insufficient excretion of solids. 

Recent investigations prove the preva- 
lence of acidemic conditions and it has 
been discovered that rapid alkalinization of 
the body-fluids produces prompt and posi- 
tive results. 

QUERY 5388.—‘‘Remedy for Seatworms. 
Catnip and Fennel for Infants. Hives.” J. 
T., Rhode Island, writes: ‘‘Give me the 
best remedy for seatworms. I want it for 
a child three years old. I am acquainted 
with a doctor who makes up a preparation 
of catnip and fennel and it makes babies 
sleep fine and with no bad after-effects. 
What does he use beside the catnip and 
fennel? I have made these up and the re- 
sults are not satisfactory. He uses no mor- 
phine. What have you for hives? I have 
three patients troubled with it.” 

Coal-oil will destroy seatworms, but the 
“best” remedy is an infusion of quassia 
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chips. A handful of quassia is infused in 
a quart of boiling water and one-half of this 
fluid injected after straining. Quassin may 
be given internally with advantage, befo 
each meal, and a few doses of santonin and 
calomel (gr. 1-10 of each drug) hourly from 
five to nine every third night will often 
prove sufficient. 

It is impossible for us of course to say 
just what the doctor adds to his infusion of 
catnip and fennel, but you will find Dr. Can- 
dler’s calmative formula perfectly satisfac- 
tory. Scutellarin is an excellent calma- 
tive and lactucarium is also of service. We 
think that you will find a little syrup of 
poppies in the catnip and fennel mixture. 
If you can get some of the preparation and 
send to us we can soon detect the presence of 
any potent soporific. 

“Hives” calls for elimination with calomel, 
and podophyllin (or iridin) at night, and a 
saline draught the next morning, intestinal 
antiseptics midway between meals, and iron, 
quinine and strychnine arsenates with or 
without nuclein after meals; arsenic iodide 
(gr. 1-67)and zinc phosphide (gr. 1-67) may 
be alternated t. i. d. with advantage in 
many cases. When these remedies are 
used omit the arsenates pro tem; for in- 
stance, give arsenic iodide after meals for 
three days, then zinc phosphide for three 
days; alternate thus for two weeks, then drop 
these drugs and give the arsenates for a 
month. Salt (or better still, epsom salt) 
sponge-baths each night are indicated. 

QUERY 5389.—‘‘ Prolonged Hyperpyrexia 
in Typhoid.” N.R. H., Mississippi, recently 
dismissed a case of typhoid fever in which 
the pulse ranged from go to 96 during the 
first two weeks, temperature 100.4°F., mov- 
ing to 102.2°F. evenings, but at the beginning 
of the third week the pulse fell to 60 and 
temperature rose to 101.2°F. to 103°F. (ex- 
cept when kept lower with cold water). 
The pulse was strong and full, but persisted 
in staying at 60 to 70 beats per minute, re- 
gardless of how high or low the temperature 
went. At times it would be a little irregular. 
The patient was a boy thirteen years old; 
his fever lasted thirty-one days. The doctor 
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asks: ‘Have you ever seen many cases like 
it? I called in an old doctor (been in prac- 
tice 40 years) and he said it was his first.” 
Unfortunately, Doctor, you have omitted 
to outline treatment. Extremely high tem- 
perature in the third week would show a 
marked autotoxemia. If we had some idea 
of the medication we should be better able 
to understand and perhaps explain the dis- 
parity between temperature and pulse-rate. 
Such anomalous cases are not, however, very 
uncommon. We note that you used cold 
water, something we rarely do. We find 
that temperature rarely persists (and never 
causes trouble) if we have thoroughly cleaned 
the prime vie and kept them aseptic with the 
sulphocarbolates, equalizing circulatory con- 
ditions meanwhile with aconitine, digitalin 
and strychnine, supporting vitality with pre- 
pared blood food and securing phagocytic 
activity by exhibition of nuclein. Sponging 
with a cool carbolated epsom-salt solution 
is often desirable. The mouth and nares 
should be kept thoroughly clean; moreover, 
in young patients enemata of decinormal 
salt solution given one degree below body 
temperature act beautifully. Is it not prob- 
able that there was a mixed infection in this 


case? Was the Widal reaction secured at 
any time? What was the character of the 
stools ? 


(QUERY 5390.—‘‘Swamp Fever.” E. W. 
G., Arkansas, requests an article on ‘swamp 
fever,” its symptoms, course and treatment. 
He writes: “‘Those of my brethren who 
practise (live) in low-lying localities would 
enjoy an article on this complicated and 
dread disease. If you are not in a posi- 
tion to discuss it from somewhat of a per- 
sonal experience, please hand it cut in 
your query department next issue. I should 
indeed thank you or some of the “family” 
for a little light on this class of fever.’ 

This subject has been discussed in THE 
Ciinic.several times in the past. The 
treatment is of course that recommended 
for malaria. A thorough cleaning out with 
calomel, gr. 1-6, and pedophyllin, gr. 1-6, 
every hour for four dceses every other night, 
and a saline laxative the next morning, is 
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essential. Every four hours administer 5 
to 10 grains of the sulphocarbolates in 
solution. Further, quinine arsenate, gr. 


3-67 to gr. 1-3 (according to age), brucine, 
gr. 1-67, populin, gr. 1-6, four times daily; 
iridin, gr. 1-3, fifteen minutes before each 
meal. 

In malarial neighborhoods saturate all 
members of the family (affected and un- 
affected alike) with calcium sulphide, gr. 
1-6 hourly, and rub the exposed skin with 
a strong solution of the chemical. No 
selfrespecting mosquito will lower himself 
and bite such a ‘‘smelly creature:” if he 
does ‘‘fall,” he will not infect his victim. 

If malarial fever has developed—any 
form—treat as above and note time of attack. 
For six to eight hours preceding the expected 
chill give hourly quinine arsenate, gr. 3-67 
to gr. 1-67, and every other hour 1 grain 
of methylene-blue. That is all. When a 
chill occurs, give atropine, gr. 1-500, and 
a hot lemonade with 2-67 grain of pilo- 
carpine. If the fever following reaches 103° 
F., give, once, acetanilid, gr. 1-5, and cactin 
gr. 2-67; and then 1-134 grain of amorphous 
aconitine every half hour till the temperature 
falls and the headache moderates. 

Continue the regular treatment between 
attacks, sponging the bedy well morning 
and night with plain salt water or epsom- 
salt solution, following this with an alcohol- 
rub. 

As soon as three periods have passed 
without trouble put the patient upon strych- 
nine arsenate, gr. 1-134, quinine hydroferro- 
cyanide, gr. 1-67, iron arsenate, gr. 1-67, 
capsicin, gr. 1-67, between meals; populin, 
gr. 1-6 and euonymin, gr. 1-6, before each 
meal; order a saline laxative each morn- 
ing. Every third night for a few weeks 
give calomel, gr. 1-6; podophyllin, gr. 1-6; 
bilein, gr. 1-12, at 8 and 1o o’clock. 

The treatment of children of course is 
along the same lines, but smaller dosage 
is required. The “‘large dose” of quinine 
is not necessary if the system is kept free 
from effete material. Quinine arsenate, 
methylene-blue, and calcium sulphide are 
the ‘‘stand-bys”’ of many a “‘swamp doctor” 
who wins out, 
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AcuUTE ERGoTIsM.—Vomiting, salivation, thirst, 
dilated pupils, fast pulse, tremors, paraplegia, con- 
vulsions. 





ATROPINE . PoISONING.—Tannic acid, empty 
stomach, keep up warmth, sustain respiration by 
strychnine. 

CARBOLIC-ACID POISONING.—Any soluble sul- 
phate forms the nontoxic sulphocarbolate. Give 
alcohol freely. 

TANNIC AcID antidotes all alkaloids by forming 
with them slightly soluble tannates. Always follow 
by washing out the stomach. 

- om 


STRYCHNINE PoIsONING.—Chloral depresses the 
motor side of the-spinal cord, bromides the sensory. 
Give both. Or inject morphine and solanine. 

PHOSPHORUS POISONING.—Potassium perman- 
ganate and hydrogen dioxide are chemical anti- 
dotes: Avoid oils. Soothe pain by morphine hypo- 
dermically. 

BED SorEs.—For bed sores, apply charcoal poul 
tices every two hours till the sluff separates, then 
pack the wound with lint soaked in balsam of 
Peru.—The Medical World. 

CHLORAL POISONING shows deep coma, weak 
breathing and heart. Face white, livid, cold sweat; 
pupils contracted, later dilated; temperature sub- 
normal. Give strychnine to full effect. 

DIGITALIS PorsoNINnG.—Tannic acid, empty 
stomach, glonoin to relax vascular contraction, 
atropine, wash out blood by hypodermoclysis and 
saturated salt enemas, keep up body heat. 


HEADACHE.—Sharp, intense headache, sleep- 
lessness, wild staring eyes, brown, dry tongue, 
and that horrible sinking, all-gone feeling, all 
rapidly yields to potassium phosphate.—Sanders. 

“THE Country Doctor.’’—One of our friends 
is anxious to get a copy of a poem called “The 
Country Dector (with Apologies to Kipling)’ in 
Cornish or Lancashire dialect. The refrain was 
“For ’ee was the Doctor, the Country Doctor, Sur- 
geon and Midwife too.” 


DostmMEtTrY.—It will be the eternal glory of 
dosimetry that it popularized the method of small 





doses, and of small doses.administered in rapid suc- 
cession. Applied to the so active alkaloids and 
especially to the heroic agents, this method is truly 
an anchor of safety.—Laura. 

RAGWEED FOR SNAKE-BitEs.—F. A. Rew 
(Medical World) praises. the common ragweed as 
a remedy for snake-bites. If this be true it is a 
specific vasocontractor of the vessels in the splanch- 
nic area. Not proved—neither impossible. 





ARSENIC IN SKIN DISEASES.—We are slow to be- 
lieve that physicians employ arsenic indiscriminately 
for all skin diseases, for such practice would be 
senseless. It should be employed as all other 
powerful remedies are used, viz., when it is indi- 
cated.— Medical Review of Reviews. 

HEMORRHAGE FROM TOOTH-CAVITY.—A writer in 
The British Medial Journal reports a case of hem- 
orrhage from a tooth-cavity stopped by the applica- 
tion of oil of eucalyptus after other remedies failed. 
Similar success followed the application of this oil 
to an incised wound.—Med. Record. 

CHRONIC ErcotisM.—Itching feet, backache, 
muscle cramps, vertigo, intense cold and aching in 
limbs, apathy, abortion, loss of sensation and dry 
gangrene; or, vomiting, diarrhea, itching, anesthesia, 
ravenous hunger, tetanic spasms of flexors, tremors, 
vision disturbed, convulsions, delirium. 


Don’t CHEAPEN YOURSELF.—It is just as well 
to keep in mind that the physician’s work is ad- 
visory, rather than judicial; and that the promis- 
cuous giving of advice and on superficial data, is a 
careless throwing away of what is the very best the 
physician has for sale-—E. S. B., The Clinique. 


CYANIDE PoIsONING.—Death may be instantane- 
ous, patient convulsed, cyanotic, eyes staring, teeth 
clenched, bloody froth on lips; milder cases show 
dyspnea, slow pulse, disturbed’ brain, convulsions, 
shrinking, dilated pupils, vomiting, forcible: passing 
of urine and feces, priapism, ejaculation, asphyxia, 
collapse, death. 


THE ANESTHETIST.—The anesthetist who knows 
what to do when things go wrong, and_ does it, ‘is 
the man who is worth his fee. There is no time 
for cogitation when a man’s heart stops: beating. 
But there is hope for the patient and success for 
the surgeon if the man behind the dope is on to his 
job.—Pacifie Medical Journal. 
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COLLECTION BurREAU.—Dr. F. A. Walters, 
Stevens Point, Wis., wishes to get into correspon- 
dence with physicians who have had dealings with 
the United States Federal Collection Company, 
6021 Washington Ave., Chicago. We hope that 
anyone who has had experience with this concern 
will communicate with the doctor. 

HERPES PROGENITALIS.—In cases of herpes 
progenitalis, chronic in type, attacks may always be 
aborted within a day or so by the application of a 
little pure ichthyol to the course of the approaching 
lesions. The experienced patient can tell where to 
make the application before the doctor can see any 
symptoms of a lesion.—The Medical World. 

TREATMENT OF SHOCK.—Raising the foot of the 
bed twelve inches may combat shock more quickly 
than the repeated administration of stimulants and, 
by the way, is far less harmful to the patient. 
One should remember not to use this means in 
abdominal cases where pus has been found in the 
peritoneal cavity.—American Journal of Surgery. 





REFLEX HEADACHE.—Headaches from pelvic 
disorders in women are vertical when due to dis- 
ease of the lining of the body of the uterus, and 
occipital when due to retro-displacement, post- 
erior parametritis, or ovarian disease. These head- 
aches are practically always bilateral, and may be 
aggravated or relieved by menstruation.—Elling- 
wood’s Therapeutist. 

Uremia.—Cuffer has shown that in dyspneic 
uremia the red blood cells are diminished, and 
their power of absorbing and giving off gases 
impaired; hence, according to Potain, the vascular 
spasm, especially capillary, in the encephalon, 
the bulb or the lung. For this reason hematosis 
is hampered, and these factors united determine 
dyspnea and apnea. 

Wanrts.—Specific thuja, applied three or four 
times a day, has never failed to remove warts in my 
cases. A young man, jeweler, came to my office a 
few weeks ago. Both hands were studded with 
small warts. I gave him one ounce of thuja and 
advised him to apply it with a brush over the entire 
surface. In ten days they all had disappeared.- 
Sauter, in Ellingwood’s Therapeutist. 





MIssIssIPPI VALLEY MEDICAL ASSOCIATION.— 
At the last meeting the following officers were 
elected for the ensuing year: Drs. J. A. Wither- 
spoon, Nashville, Tenn., President; Louis Frank, 
Louisville, Ky., First Vice-President; Albert E. 
Sterne, Indianapolis, Ind., Second Vice-President; 
S. C. Stanton, Chicago, IIl., Treasurer, and Henry 
Enos Tuley, Louisville, Ky., Secretary. The next 
annual meeting will be held in St. Louis, Mo., 
October, 1909. 





ANESTHESIA.—In visiting the clinics of the North 
and occasionally seeing the administration of 
chloroform, I have ceased to wonder why some- 
times patients die, and am surprised that any of 
them live. In my travels South, I am struck by 
the timid, indifferent way in which ether is admin- 
istered, and marveled that the surgeon, after com- 
pleting the unsatisfactory operation on a struggling 
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patient should ever use the agent again. No one 
man in my opinion is competent to give both ether 
and chloroform.—Stuart McGuire, Virginia Medi- 
cal Semi-Montihly. 


NrairisM.—In The Medical Era for December, 
C. E. Newth contributes a good letter upon thera- 
peutic nihilism He says that common drugs are 
not advertised, there is no one to coax you to use 
thubarb, cascara or castor oil, or epsom salts, or 
the phosphates, or sulphocarbolate of sodium, or the 
bromide or iodide of potassium. The science of 
therapeutics is neglected. On the one hand we 
look to interested manufacturers for our remedies, 
on the other we say this is a self-limited disease and 
drugs are not indicated. He adds that the thera- 
peutic nihilist better stick to his knife, but let the 
honest, successful therapeutist be his own judge as 
to what is a medical condition. Let the physician 
study well his cases and administer well-applied 
remedies, and use common sense. Encourage 
manufacturers who simply prepare scientific prepa- 
rations, and draw the physician’s attention to them 
in an honest manner. Honest therapeutics will 
win out. Some of the giants in medicine are but 
little known, because their forte has not been doing 
some brilliant operation, but demonstrating that dis- 
eases can be largely guided and cured by the intelli- 
gent use of drugs, aided by other means, directed 
by the intelligent physician, who studies nature’s 
methods and aids her in the effort to preserve 
health. 

PHONOGRAPH FOR DicTaTION.—During the last 
month or two the editorial corps of THE AMERICAN 
JOURNAL oF CLINICAL MEDICINE has been using 
the Edison Business Phonograph for dictation. 
The results are in every way satisfactory. The 
output of work is enormously greater than when 
dictating to a stenographer or operating the type- 
writer. In fact one can dictate to the phonograph 
as fast as he can talk, which is very much faster 
than he can typewrite or than the most expert 
stenographer can follow him. The operator has 
no trouble whatever in transferring the dictation 
to the typewriter, very much less in fact than a 
stenographer has in deciphering her notes. No 
trouble with the hearing has developed, in fact all 
of the fancied evil consequences of doing this 
work have proved to be absent. The earlier form 
of this machine may have had such imperfections 
as rendered it unpopular with the typewriters, 
but as at present perfected, we have not been able 
to find any objection whatsoever. 

To the literary producer who has once used this 
apparatus it is henceforth not a luxury but a neces- 
sity. No man who writes can afford to neglect 
the means of enormously increasing his output of 
literary matter. However, it is hardly worth while 
to try and convert your old stenographer to the use 
of this instrument if her prejudices are firmly fixed. 
Better let your daughter or wife do the transcrib- 
ing on a typewriter, which she can very easily do, 
as the rate at which the dictation is given off to 
her may be regulated to suit her convenience, and 
any phrase not understood may be repeated times 
without limit until it is perfectly comprehended. 
Then again a man can dictate whenever he pleases, 
that is, whenever he has an electric current avail- 
able; the stenographer’s presence is unnecessary, 









Our Platform: The Smallest Possible Quantity of the Best Obtainable Means to Produce a 
Desired Therapeutic Result 
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oe Be Exact and True; Stand for the Right 

| Exact in your diagnosis, exhausting every possible 


method, clinical or laboratory, which can give you 
information of value to your patient and yourself. 







Exact in your therapy, administering only remedies of 
positive value which are clearly indicated, and then 
in a form which will insure exactitude of dosage 
and thus certainty of effect. 









Exact in ycur conversation and your written reports, tell- 
ing the truth exactly as you see it, basing your ideas 
of disease, its manifestations and its treatment on 
close observation and experience rather than on the 
opinions of others. 


Exact—and kind—in your dealing with other men, so 
that you may receive from others all that is rightfully 
yours, while showing toward every man justice, 
courtesy, and, if need be, mercy. “Do unto others 
as you would have others do unto you.” 















Exactness such as this not only brings definite knowledge, 
but it brings self-confidence and the sense of com- 
mand, of strength, which comes only to the man 
who knows, bringing with it the love and respect 

of our fellows and SUCCESS. 


‘the Ginirpubiishing Gampany | 


Ravenswond Station, chicago. 
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Our Ethics: Think Right, Feel Right, Be Right, “Live and Let Live,” Do the Square Thing, 


Have a Conscience and Use It 
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A Breezy Letter From a Western Girl—A Nurse 1607 THERAPTUTIC NUGGETS 2.2... scccecessecseses 1641 


| 
| eer ere ee | 
SPECIAL LEADERS FOR NEXT MONTH 

| 


NN oa. oie wt Oday ae G. F. Lypston Treatment of Typhoid Fever .......... vA; V. Lyon 

The Physician as a Business Man.....G. G. Burpick Therapeutics of Typhoid Fever ........C. F. W AHRER 
| Medicinal Treatment of Tuberculosis. ...W. F. WAUGH Slaves to Fashion.......H. P. Coie x Hi.Luis CoLe 
Burggraeve and His Work Emergency Surgery .............. A. O. WILLIAMS | 
| M. Epstern and W. THACKERAY A Visit to the Home of Benjamin Rush..G. F. ButLer 
| Eye-Symptoms i in Diabetes ...... r H. SHASTID Surgery of the Chest ..... epee 63 eb bene R. J. JAMES 
Treatment of Rectal Fistula...... J. R. PENNINGTON Excesses in Surgical Cleanliness...... M. A. AUSTIN | 
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i URIFORM |; 
In Infections of the Urinary Tract 

| Cystitis :: Urethritis f 

@ 


Prostatitis :: Pyelitis 


GIVES SPEEDY RESULTS 


Sterilizing the Urine Relieving Tenesmus 
Allaying Irritation Arresting Discharge 


Uriform is also agreeable of taste, 
well-borne and therefore well adapted 


for prolonged use in chronic cases 


Write for pamphlet efer t. 
“He and Nonaficial “Remedies” Schieffelin & Co 


published by the Council on Pharmac y 
and Chemistry American Medic 
New York 


Association. 


Shee 1+ me | - © Sc 9 pe AA Rr + + ete 2 6 eetveD * | COu-S 6 8 Pe a 





PHENOLAX WAFERS (pjohn) 


CHRONIC THE CHILD 


CONSTIPATION The Palatable THE. SENILE 


PREOPERATIVE 


E N 

a Cathartic THE BEDRIDDEN 
CONSTIPATION | i THE PREGNANT 
ELIMINATION of )>—— FOR ——————__ payer 












IRRITATING | RK Phenol phthatein 1 grain 
DETRITUS Aromatics, sane THE NURSING 
HEPATIC ee MOTHER 
We ee wae tee aie te 
INTESTINAL Solin emmy oa is “until you have tried | THE SENSITIVE 
ATONY Always the same. PATIENT 












kaanazoo THE UPJOHN COMPANY — %w york 
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<=) What Would Happen 


were Tincture Iodine (Liquor Iodi Compositus U. S. P.) 
administered in large doses, internally and hypoderma- 
tically, should be quite obvious to any physician. 


















There is xo available substitute for 


BURNHAM’S SOLUBLE IODINE 


Sourit loome ce 
9 AUBURNDALE. 
MASS. 





The steadily increasing sale and the large number of 
imitations, testify forcibly to its sterling merit. 

Every indication for the therapy of Iodine is met com- 
pletely—the action of Iodine is greatly intensified and irritation nil. 
A new one-half ounce size is now supplied, in addition to those already 
in vogue. Specify original bottle whenever possible and avoid risk 
of substitution. 





Literature or sample on request. 
BURNHAM SOLUBLE IODINE CO. 
Auburndale, Mass. 

















In Chronic. Ecczematous 
Skin Eruptions, 
Blood Dyscrasias 

Old Ulcers, Etc. 


USE 


ECHITONE 


Aeon aby 


Formula, literature and sample sent 
to Physicians only 


STRONG, COBB & COMPANY 
CLEVELAND, OHIO 


Herpes Zoster 





Never accept substitutes, always insist upon getting just what you ask for 
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medium of Vital Exchange. The Vital Bank account 
is often overdrawn during disease. 

To replenish the Iron Reserve, reduced in con- 
ditions of Anemia, Asthenia, Cachexiae, etc., 


Premalolotdes spsen VATED 


is hematinic, antihemolytic, nutrient and _ tonic, 
| immediately assimilated and absorbed without irri- 
| tation or interference with digestive function, 


| Iron is Legal Tender in the circulating 


palatable and potent. 


THE PALISADE MANUFACTURING CO. 
} Samples on request. YONKERS, N. Y. 


(Roberts-Hawley Lymph Comp.) 


FOR 10 YEARS 11° 30t Presented as an Absolute 


Specific but as a Powerful Cell 


THE LAST RESORT Reconstructor 


In Certain Chronic Diseases 


== LYMPH-ORCHITIC COMP. 


FORMULA: 


acme Lymph and lymph gland extracts (young goats) 
Orchitic fluid (goats and bulls) 
J NOW THE FIRST Brain and cord extracts (goats) 


Chloride of Au. and Na, (1-300 gr. to each minim) 


AS WELL AS THE LAST Menstruum, described in literature 


Notably, in locomotor ataxia, lateral 


sclerosis, hemiplegia, functional Send for Easily Verified 
epilepsy, obstinate neurasthenia 


and neurotic asthma. Clinical and Scientific Data 


THE ANIMAL THERAPY COMPANY 


Suite 701 Chicago Savings Bank Building 


STATE AND MADISON STREETS ss 3:3: CHICAGO 





| 
| When writing Advertisers, please mention The American Journal of Clinica] Medicine 
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is superio + thee hrm her : 





Ist. It adapts itself to every movement of the body, giving strong 
and even support. 


2nd. It produces warmth without irritation or sweating, as it 1s 
perfectly ventilated. 


3rd. In pregnancy, corpulency, tumors or other cases of enlarge- 
ment of abdomen, it supports weight of body from the back- 
bone, relieving the sinews of their overwork. 


4th. Its easy appliance (lace and draw on over head or feet.) 


5th. It is cheap, durable; it can be washed when soiled, proper care 
being taken to cleanse in luke-warm water and dry in shade. 


{n ordering give largest measure of the abdomen. 


PRICES 
RED Sh ace ee ene ews (cbhue Ra pESeTS SE $2.50 
a."  ghebessdessheeasGsepassabead «kee oene eae ne - 3.00 
a - PE ins chad ska dankodesassatweneseunss 8.50 
| ig 7 aid Chi cache bANa dykes CHOD ERS Uw ES co coo GHD 
5 Pe ED SPI 55:5 go 086k ¥0Ge es esieancande cox 3.00 
2 © - = shee eee heed eae eS eee ae - 3.50 
is * ” - tT!” ‘Nethethwsdd $635 OOR0h3408850R0 4.06 





= Empire Elastic 
Bandage tr varcoce veins 


We invite the attention of the Medical and Sur- 
gical profession to the various merits combined in 


our bandages. 
Ist. Its Porosity—The greatest in the “EMPIRE.”’ It 
— causes itching, rash or ulceration under the ban- 
age. 
2nd. Its Elasticity, which will enable the surgeon or 
nurse to put it on at any required tension, and which will 
follow a swelling up or down, as the case may be, a fea “ aa . 
ture unknown to any other bandage. STRETCHED 
. 3rd. Its Absorbent Properties— Greatest in the 
mpire. 
4th. Its Easy Application to any part of the body, 
not being necessary to fold over, as with other bandages, 
as it follows itself with equal uniformity around any part 
of the abdomen. ; 
5th. Its Self-Holding Qualities—No bother with 
pins, needles and thread, or string, so tiresome to sur- 
geons, as simply tucking the end under the last fold 
nsures its permanent stay until its removal for purpose 
of cleanliness. 
6th. The only bandage that is Superior to the Elas- 
tic Stocking for varicese veins. 


Send $1 for 3-inch by 5-yard bandage 
on approval. 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Naval 

















is made of the same material and_possesses the same merits as the Empire 
Elastic Bandage and Empire Abdominal Supporters, and it is pronounced by all who 
have seen it to be the best in the world. All our goods are sent free by mail upon 
receipt of price, and money refunded if not satisfactory. 


PRICES 
i CE i Sc owe w ewe $1.25 ee $1.50 
Children, hard pad............. 2.50 Children, soft pad...........00 3.00 
Adult, Rarer 4.00 Adult, soft pad tiGBaaNeheice ws 7 


ALL ABOVE PRICES ARE NET TO PHYSICIANS. 
MANUFACTURED BY 


EMPIRE MFG. CO., 7 Spring St. Lockport, N. Y., U. S. A. 


Never accept substitutes, always insist upon getting just what you ask for 








On 


















OU know medicine will not cure Spinal Troubles. You 
¥ know the knife is barbarous and plaster jackets torture. 
We offer for your consideration an Appliance for use in 
Spinal troubles which is humane, which is light, cool and 
comfortable, and which gives immediate relief and a permanent 
and painless Cure in all curable cases, and affords alleviation 
and improves the condition in cases which, from age or develop- 
ment, have passed the curable stage. 


Our No.1 Appliance, 


with the treatment advised and the exercises recommended, will 
do all this. It is made to order, from individual measurements 
only, and in material, fit, comfort and effectiveness excels all 
other appliances or known forms of treatment. We 
wish you to read a description of it in detail and you will be 
convinced that our method is the practical and effective method 
for the painless cure of Spinal Curvature and Deformity. 
Let us send you our descriptive, illustrated literature, covering 
the whole subject of spinal troubles and their treatment, and if 
we gain your interest, write for our plan of co-operation with 
you to alleviate the suffering of body and affliction of mind 
caused by spinal disease. 


OUR No. 1 APPLIANCE is easy to put on and take off, 


weighs not to exceed sixteen ounces, permits full lung action 
and proper muscular exercise, but exerts a firm, gentle pressure 
just where it is needed. 


PHILO BURT MFG. CO., 































13 24th Street, JAMESTOWN, N. Y., U.S. A, 


VALUABLE PRODUCTS 


DIOVIBURNIA (Dov.) 


An Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 
Indicated in Dysmenorrhea, Menorrhagia, Threatened Abor- 
tion and wherever a uterine tonic is required. 
 ceeineieieell 


NEUROSINE \(Nuo.) 


A Reliable Neurotic Anodyne and Hypnotic 
The remedy par excellence in Insomnia and restlessness of Fevers, 
producing Natural Sleep. Almost a Specific in Epilepsy. 


CONTAINS NO OPIUM, MORPHINE, CHLORAL or Other Deleterious Drugs 


A Very Efficient Combination 


One part Neurosine to two parts Dioviburnia is very effective in Female 
Neuroses, Eclampsia, Melancholy, Neuralgia, Anemic Nervousness, etc. 


GERMILET UM (Gin) 
(OPPOSED TO GERM LIFE) 
A Superb Antiseptic Germicide and Deodorant. 
Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. 
VERY EFFICIENT IN CATARRH AND ECZEMA. 


An elegant cooling, deodorizing antiseptic for the sick room, especially in obstetrical practice. 


| nel 
FREE—The Perpetual Visiting and Pocket Reference Book, 128 printed and ruled pages, Vellum Binding, With 
Full Size Bottle of Dioviburnia, Neurosine and Germiletum, with literature and complete Fermulae furnished 


free to Physicians, they paying express charges. Formulae and literature, alone, if desired, by mail. 


DIOS CHEMICAL CO, ST. LOUIS, MO. 





When writing Advertisers, please mention The American Journal of Clinical Medicine 
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acting cause can bring about any 


wa ERTAIN as it is that a single 





one of the several anomalies of | 
menstruation, just so certain is it that a 

single remedial agent—1if properly adminis- 

tered—can effect the relief of any one of 

those anomalies. 

@ The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 

manifestly due to its prompt and direct 

analgesic, antispasmodic and tonic action 

upon the entire female reproductive system. 

q Ergoapiol (Smith) is of special, indeed 

extraordinary, value in such menstrual 

irregularities as amenorrhea, dysmenorrhea, 

menorrhagia and metrorrhagia. 

@ The creators of the preparation, the 

Martin H.Smith Company, of New York, | 
will send samples and exhaustive literature, | 
post paid, to any member of the medical 
profession. 


Never accept substitutes, always insist upon getting just what you ask for 
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MARKS an EPOCH in the HISTORY 
of ARTIFICIAL LIMBS 


MARKS’ PATENTS from 1854 to 1895 cover all the ac- 
credited improvements in artificial legs and arms, and make the 
Marks artificial limbs peerless. Rubber feet remove jar and 
make the stump-bearings easy. Rubber hands extend the limits 
of accommodations. 

LIGHT, DURABLE, PRACTICAL. Do not get out of order, 
are inexpensive to wear. Appreciated by over thirty-five thou- 
sand wearers and thousands of surgeons of prominence. Forty- 
six highest awards granted by Industrial Expositions. 

Appointed by U.S. Government, railroad companies and 
other large corporations to furnish artificial limbs to pensioners 
and employees. 

THE LIMITS of the utility of Marks’ artificial limbs are un- 
bounded. Persons wearing them engage in every occupation 
and profession. 































John Burkley, Dancing Teacher, Hamilton Co., O., writes: 
“T have worn your artificial arm now for five ye Ars, ‘using it 
at the factory for three years. I worked around the factory 
like any ordinary man. Since I left the factory I have given 
my attention to teaching dancing. My artificial arm is so 
natural that the dancing people do not know which is the 
artificial one until I tell them—which I don’t do very often.” 


Send for Manual of Artificial Limbs, containing 432 pages, 
| 724 cuts. Instructions are given how to take measurements and 
| abtain artificial limbs without leaving home. 


| A. A. MARKS, 701 Broadway, NEW YORK, U. S. A. 








The TONOLS are true Glycerophosphates—not mere phosphates. 
The following combinations advantageously replace the bulky, unstable, expensive 
elixirs and syrups: 


Duotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol 
For the asthenias due to. phosphatic impoverishment 


Triotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, 1/60 gr. Strychnine-Tonol 
For rapid stimulation in severe systemic depression 


Quartonol Tablets 


2% gr. Lime-Tonol, 24% gr. Soda-Tonol, % gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 
For prolonged exhibition, to maintain neurotonization 


Sextonol Tablets 


2 gr. Lime-Tonol, 2 gr. Soda-Tonol, '4 gr. Iron-Tonol 
\ gr. Manganese-Tonol, gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 


Literature with publications by ROBIN, WILLIAMS, BARDET, DANA, 
QUACKENBOS, DERCUM, GORDON, JOLLY, PHILLIPS and many others from 


SCHERING @ GLATZ - New York 





When writing Advertisers, please mention The American Journal of Clinical Medicine 
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PASSIFLORA 


INDUCES 


RESTFUL SLUMBER 


Would you like to have your patient sleep soundly and awake refreshed and 
invigorated? Daniel’s Passiflora does this. Being a natural sedative (pre- 
pared from the passion plant), it is both a food and tonic to languid nerves, and, 
containing no morphine or its derivatives, produces rest without the least reaction. 
Daniel’s Passiflora is the ideal antispasmodic and is indicated in all diseases of 


, 





the nervous system including Insomnia, Neuralgia, Hysteria, Dentition, in Typhoid 
Fever and in those affections peculiar to women, It is nature’s remedy to restore 
neural equilibrium. 


Write for Literature Laboratory of 
Samples Supplied JNO. B. DANIEL, 
Physicians Paying Express. Atlanta, Ga. 





KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS 


THERE IS NO REMEDY LIKE 


many Medical Journals SPECIFICALLY MENTION THIS a 


PREPARATION AS BEING OF STERLING WORTH. | 


} TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Feilows’ Syrup is never sold in bulk. 


It can be obtained of chemists and pharmacists everywhere. 








———— ” = as 


a = — — 


Never accept substitutes, always insist upon getting just what you ask for 
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A RECENT ADDITION TO THE 
UNGUENTINE FAMILY 


ee 


A PURE HYGIENIC SOAP \ 
(ANTISEPTIC 3 CURATIVE 


GUARANTY N®126- GUARANTEED under the FOOD and DRUGS ACT. June 30." 90 6 





A pure, emollient soap, containing the same 
i] antiseptic and healing agents that have made 


UNGUENTINE famous as a dermal ointment. 


A valuable adjunct in the antiseptic treat- 
ment of all eruptions, itching and roughness of 
the skin. It should be used daily by all per- 
sons subject to eczematous and other skin 
troubles. 


It not only cleanses the skin, but makes and 
keeps it sound and healthy. 





| Write for a free sample, with descriptive circular 


THE NORWICH PHARMACAL CO. 


Sole Manufacturers 


Dept. “X” NORWICH, NEW YORK 











When writing Advertisers, please mention The American Journal of Clinical Medicine 
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PRICE 
With Sterilizer 
and Bottles 
$13.80 


DR. EDLEN’S 
OBSTETRIC AND SURGICAL 


BAG 


No. A 93 





Patented Oct. 2d, 1900 | 


Madeof fine black seal-grain bag leather. Seamless edges. Steel Frame. 
Nickel trimmings. Leather lined. Dimensions 17 inches long, 6 inches wide 
and 104 inches high to top of frame. 





The bag is fitted with a false bottom, making a separate compartment 
containing a copper sterilizer. ‘The upper part of bag is entirely independent 
of the lower part and is fitted with two 2-ounce and four 1}-ounce G. S. and 


M. C. bottles. 


It is by all means the most practical bag made. 


DO YOU KNOW 
that we make a line of Physician’s Leather Goods comprising over 150 | 
different sizes and styles of Medicine Cases, Obstetric Bags, Emergency Bags, 


Pocket Vial Cases, Combination Cases, Veterinary Cases and Bags? | 
GET OUR CATALOGUE 
A postal card will fetch it. It illustrates and describes all the things we make. | 


WESTERN LEATHER MFG. CO. | 
l 38 Wabash Ave. : - s CHICAGO | 








Never accept substitutes, always insist upon getting just what you ask for 
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Garland Surgical Operating Table 


E can say without fear of successful contradiction, that we offer the finest practical 
Surgical and Gynaecological Table now or ever offered to the medical and surgical 
profession, It is of superior construction and finish, with a maximum of adaptability, sim- 
plicity and convenience of manipulation, a characteristic we alw ays have in view, as being 
of greatest consideration to the operator in the satisfactory treatment of his patients. 
A Leading Feature is that every part is in permanent and most convenient 
place ; there is no part to be removed and cared for and replaced with difficulty while 
patient is in position, in order to properly help them from the table. 
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# (GENITO-URINARY POSITION) ts 

ei The illustrations represent but three of the many radical positions, which can ts 

#} be multiplied by various combinations of the several adjustments. It is clearly ahead @ 

®: of all others except in high price. Combining in a surgical and gynaecological table, and ii 

#| adjustable top with adjust: tble leaves and arm-rest, a cabinet of drawers opening to either “s 

3; side, a cup-board with glass shelves, swinging glass shelves with glass trays, all finished a 

Bi inside with white enamel, and outside i in highest piano polish finish, i“ 

BE Dimensions. Length, 5 feet 6 inches; width, 22 inches; height, 34 inches, is 

s| Weight packed for shipment about 200 pounds, a 

: PRICES 4 

ei Best Golden Oak Polished Finish, quartered oak, full cabinet four drawers, three 

ft glass trays, nickel- plated trimmings, leather- -top cushions and pillow, w'th leg-and-arm # 

&} rests, list price $80.00; our price $50. 00 a 

5 Our 750 page Illustrated Surgical Instrument Catalogue sent FREE per EXPRESS {i 

& PREPAID upon receipt of your request. Correspondence solicited, d 

s 

E SHARP & SMITH i 

Ei Manufacturers and Importers of High Grade Surgical and Veterinary Instruments and Hospital Supplies i 

1 ° 

E 92 Wabash Avenue, Two doors north of Washington Street, Chicago, Ill. & 

é Established 1844 Incorporated 1904 fs 
We are the Largest Manufacturers of SURGICAL ELASTIC GOODS in the United States ie 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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Diphtheria Antitoxin 


For the treatment and prevention of 
Diphtheria 


Tetanus Antitoxin 


For the treatment and prevention of 
Tetanus (Lockjaw) 


Tuberculin 


For diagnosis and treatment of Tuber- 
culosis 


Neisser-Bacterin 


(GONOCOCCIC VACCINE) 


For diagnosis of obscure cases of 
Arthritis and treatment of Gonorrheal 
Infections 


Staphylo-Bacterin 


(STAPHYLOCOCGIGC VAGGINE) 


For treatment of Acne, Furunculosis 
and Staphylococcic Infections 


Literature and Working Bulletins mailed upon request 


H. e MULFORD COMPANY 


CHEMISTS 
NEW YORK PHILADELPHIA CHICAGO 


ees ©@~=M 


Never accept substitutes. always insist upon getting just what you ask for 
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DIGALEN 


DIGITOXIN SOL, CLOETTA. 


The Reliable Heart Tonic 


Digalen is a solution of digitoxin, the active principle of digitalis 
leaves. 

; The customary preparations of digitalis (infusion, tincture, fluid 
and solid extract) are unfortunately variable, inexact and uncertain in 
physiological activity. They are not assayed. Hence it is impossible 
to regulate dosage. 
» Digalen, being uniform in its digitoxin strength, accuracy and 
certainty in dosage can be relied on. Other advantages of Digalen, as 
reported by many physicians, are these: Digalen produces prompt 
effects; Digalen produces no gastric disturbances; Digalen is non- 
cumulative in action; Digalen may be administered per os, per enema, 
and by intramuscular, subcutaneous, or intravenous injection. 

Digalen is marketed in % oz. (15 Cc.) vials, and in ampulle 
(sealed bulbs) containing 16 min. (1 Cc.). 





& *” 
Thiocol | Secacornin 
i (Potassium Guaiacol-sulphonate Roche.) (Ergotin Roche.) 
f In Intestinal Catarrh. Hemostatic, Emmenagogue, Oxytocic, 


Thiocol promptly exerts a favorable influence in in- Circulatory Equalizer. 
testinal catarrh without the nausea and constipation of A steiile and standardized solution of the active 
opiates and tannin compounds, ee ‘ principles of Ergot, free from sphacelinic acid and 
Thiocol is also of value in incipient Tuberculosis, | other nauseating or irritant constituents. 
Bronchitis, Pneumonia, Typhoid Fever, Coughs of 16 min. (1 Cc.) fluid extract ergot represents 16 
various types. F f gn. ergot. 16 min. Secacornin represents 61.73 
Thiocol is a soluble form of guaiacol and is procur- grn. (4 Gm.) ergot. 
able in 3 forms: Powder; §-grn. Tablets ; and Syr. Secacornin is sokd in vials of 5% drams (20 Cc.) 
Thiocol Roche. and in sealed bulbs containing 16 min. (1 Cc.). 


Benzosalin Thephorin 


| 
(Benzoyl-salicylic acid methylester Roche.) | 


Antirheumatic and Antineuralgic (Theobromine sodium-sodium formate Roche.) 


A salicylate that is reported by careful observers to | A New Diuretic. 
be harmless to heart, kidneys and gastro-intestinal Reported to be free from irritant effects and as not 
tract producing diuresis which is unnecessarily prolonged. 
May be procured as Powder or in §-grn. (0.32 | Thephorin is marketed in Powder form and 71%4- 
Gm.) Tablets. grn. (o 5 Gm.) Tablets, 


Samples, with literature, on request. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
90 JOHN STREET, NEW YORK 
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A Laxative 
Chocolate Syrup 


An Admirable 


Substitute for Castor Oil 
and the Salines 





Laxaphen — our new laxative 
syrup-is a quick-acting purge. 
It affords the therapeutic effects 
Pas of castor oil and the salines without 
their nauseousness; without their 


“sf 
eaonnceenct unpleasant by-effects. 
YAPHEN 


AND CATHARTIC 
IDOUNCE CONTAINS 


EACH FLUIDOUNCE CONTAINS: 
Phenolphthalein, 8 grs.; Salicylic Acid, 3-5 gr. 
incorporated in a palatable chocolate base. 


Dose: Children, |-2 to | fluidrachm; 


adults, | to 3 fuidrachms. 





i 











VV 


| i KATIVE AND CATHARTIC 
Fem PLEINOUREE COMPAID 












Laxaphen is highly palatable, its 
delightful chocolate flavor making 
it agreeable to patients of all ages. 
Test Laxaphen. It will please you. 


Supplied in pint and %4-pint bottles. 


Literature Free on Request. 





Repeats os 


Parke, Davis & Compan 


Home Offices and Laboratories, Detroit, Michigan 





Never accept substitutes, always. insist upon getting just what you ask for 
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Prominent investigators have es- 
tablished the fact that the food value 
of the grave is greater than that of 
any other fruit. It creates vigor 
without reaction. Welch's Grape 
Juice is the juice of full-ripe fresh- 
picked Concord grapes, with its 
properties, aromas and flavor un- 


changed. 
Welch's 
GrapeJuice 


Sold by leading druggists everywhere. 3-oz. bottle by mail 6c. 
Pint bottle, express prepaid, east of Omaha, 25c. You will be 
interested in our booklet, ‘‘The Food Value of the Grape,” 
sent free to Physicians. 


THE WELCH GRAPE JUICE CO., Westfield, N. Y. 





ET OP OE Ian 
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When everything fails in 


RHEUMATISM or GOUT 


prescribe 


COLCHI-SAL 


COLCHI-SAL 


































Each capsule of 20 centi- 
grams contains: 4 milligram 
(1-250grain ) of colchicine, % 
milligram active principle of 
cannabis indica dissolved in 
methyl salicylate from betula 
lenta, with appropriate ad- 
juvants to ensure toleration 
by the stomach. 


Avoid substitutes for the 
original ‘‘little green cap- 
sules,’’ by ordering original 
bottles of 50 or 100, 


E. FOUGERA & CO., New York 


Anglo-American Pharmaceutical Co., Ld. 
Croydon, Londen 


Leeming Miles Co., 1d., Montreal. 
L. Midy, i13 Faub’g St. Honore, Paris, 


BETULA LENIA 
JIVNWNLNY WAIDIHITOD 


Dose; From $ to 16 capsules daily. CAPSULES 


Sample and Literature on Application 


| 
Y stimulating the formative processes EXTRACT OF RED | 
BONE MARROW (Medullary Glyceride) increases the hemo- 
globin and multiplies the red corpuscles, thus enhancing the 
oxygen carrying power of the blood. 
Physicians will find EXTRACT OF RED BONE MARROW of 
great value in the treatment of anemia, chlorosis, marasmus, 


malarial cachexia and tuberculosis. 


After typhoid fever and operations, EXTRACT OF RED BONE 
MARROW repairs the waste promptly. 


Literature to physicians. 


ARMOUR @®& COMPANY 





Never accept substitutes, always insist upon getting just what you ass for 
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surest way to insure a diet simulating in every 
detail normal mother's milk is to prescribe 


Lactated Infant Food 


This food provides possibilities in the proper feeding of babes, not offered by nutriment 
in any other form. It is palatable, perfectly digestible and capable of the nicest adjust- 
ment to any age or digestive capacity, without the slightest sacrifice of nutritional value. 
As a matter of fact LACTATED INFANT FOOD has won its present place in infant 
| dietetics by its absolute purity, unvarying quality and perfect adaptability to immature 
| or feeble digestive organs. 













Physicians who wish to give Lactated Infant Food WELLS & RICHARDSON CO. 
shan dy ipoadiegneemmeneseataiionan BURLINGTON, VT. 





In the feeding of young infants, the safest and 













(Oxydendron Arboream,Sambucns Gnadensis BX 
, and Urginea Scilla) Aye 


———r" GIVES RELIEF 

? IN DROPSICAL EFFUSIONS 

) whether caused by heart, liver or kidney disease. 
Reports from thousands of 


conservative physicians establish 
that Anasarcin does relieve dropsy. 


CLINICAL RESULTS 
PROVE THERAPEUTICS. 


Try Anasarcin in one of oe worst cases-a case 
which other remedies have failed to relieve. 


. Literature and samples THE ANASARCIN CHEMICAL Co. 

on request. Wincuester, CENN, 

Messrs.Thos. Christy & Co.,London. 
Agents. 
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WHAT WE OWE TO THE MANUFACTUR- 
ING PHARMACIST AND THE COMMER- 
CIAL SCIENTIFIC LABORATORY 


There are some who go so far in their bitter hos- 
tility to proprietary remedies as to say that it would 
be better for the practice of medicine if all the manu- 
facturing pharmaceutical concerns were out of 
business, and physicians had to depend entirely 
upon the prescription druggist. Those who con- 
demn broadly, and without reserve, the large 
manufacturing pharmacists and chemists, should 
pause and reflect upon the enormous debt which 
scientific medicine owes to these same concerns. 
To say nothing of the many elegant and palatable 
preparations which no retail druggist can dupli- 
cate, to whom do we owe the many serums, anti- 
toxins, vaccines, animal extracts and alkaloids 
without which the scientific physician could not 
practise his profession? We owe them to these 
very people whom we are condemning. Every 
new discovery, every new theory, which promises 
or even suggests a cure for some disease, is promptly 
put to the test in one of the great commercial) 
laboratories, and the results announced to the medi- 
cal profession. The fact that the commercial lab- 
oratory is a money making concern, as opposed to 
the purely scientific laboratory which is not, does 
not detract at all from the value and importance 
of the work done in the former. The scientific 
laboratory, practically always a teaching labora- 
tory, connected with some medical school, could 
not, even if it would, take the place of the com- 
mercial laboratory, and indeed, in many instances, 
the discoveries made in the former are promptly 
communicated to the latter for the purpose of 
enabling it to give the benefit of the new discovery 
to the medical profession. In regard to ready- 
made prescriptions and proprietary medicines in 
general, we have always maintained that while 
many of them are useful, and some of them are in- 
dispensable, the physician would do better in the 
majority of cases to write his own prescription if 
he knew how to write it and was satisfied that the 
prescription would be dispensed by a competent 
and honest druggist. It must be remembered, 
however, that there is a vast army of practising 
physicians, living in country districts remote from 
druggists and where scientific prescriptions, except 
of the very simplest character, can not be com- 
pounded. These physicians must and do depend 
for many of their medicines upon the ready-made 
prescription, the so-called proprietary. 

The physician demands that he shall know the 
exact amount of each active ingredient in the 
medicine he prescribes, and knowing this he can 
prescribe intelligently. Of course the honesty of 
the manufacture must be taken on faith, but so 
must the honesty of the retail druggist to whom 
a prescription is sent to be compounded. In the 
matter of honesty we are always at somebody’s 
mercy in this world. So let us not, as a profession, 
have any quarrel with the manufacturing phar- 
macists; we owe them too much, and we are too 
dependent upon them. Let us reason with them 


Never accept substitutes, always insist 
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LOCAL ANESTHESIA FOR LESS THAN 
TWO CENTS 


A DRUG, HENCE NO 
LEPEFECT 


NO INJECTION OF 
SYSTEMIC 


Chloride of 
[thylapplication 
by anew method. 
isy this method 
there is no waste 
f material, whereas by other 
incihods over go per cent is 
wasted. This the work 
with one-tenth the material of 
other methods. This pro- 
duces a fine spray, instead of a 
stream, and can be held close to 
the part to be affected. Anesthe- 
sia produced in 30 seconds or 
less, by reason of the vapor- 
ized spray and the guaranteed 
absolute purity of the Chloride 
of Ethyl. 


No leakage or other waste. 
No blocking. No fine capilla- 
ries to clog. 


The Gebauer Chemical Co. 
are the pioneer manufacturers 
of this drug and are, therefore, 
in a position not only to furn- 
ish an absolutely pure prod- 
uct, but also put up in a neat 
and durable container that 
will keep the liquid in a pure 
state indefinitely. 
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The tube is made of metal, 
handsomely nickeled and can 
be refilled at a greatly reduced 
cost. All glass tubes are more 
or less dangerous, since sunlight has a tendency to 
deteriorate the liquid. 


Chloride of Ethyl] is useful in all minor surgery 
and as a preliminary to hypodermic and antitoxin 
injections. Try it, Doctor, in opening boils, car- 
buncles and abscesses; in treating felons, fistulas 
and fissures; in amputating fingers and toes; in re- 
moving small tumors; and in all minor surgery, or 
wherever a brief harmless local anesthetic is de- 
sired. 

Mailed anywhere in the United States or Can- 
ada, prepaid, upon receipt of the price. 1o@.c. c. 
tube, $1.60; 4o grm. tube, $1.00. ? 


Your druggist or surgical instrument dealer can 
supply you 


The Gebauer Chemical Co. 


Sole Manufacturers 


6953 Broadway, Cleveland, Ohio 


upon getting just what you ask for 
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| ferous oils and ethers, and that of the mild non-irritating 
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LISTERINE 


The original antiseptic compound 








Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
Louisiana Purchase Exposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris. 





The manufacturers of Listerine are proud of Listerine 
| --because, it has proved one of the most successful form- 
ule of modern pharmacy. 

This measure of success has been largely due to the 
| happy thought of securing a two-fold antiseptic effect in 
| the one preparation, i. e., the antiseptic effect of the ozoni- 


| boric acid radical of Listerine. 
| Pharmacal elegance, strict uniformity in constituents 
and methods of manufacture, together with a certain su- 
_ periority in production of the most important volatile com- 
ponents, enable Listerine to easily excel all that legion of 
| preparations said to be “something like Listerine.” 


The success of Listerine is based upon merit 
The best advertisement of Listerine is—Listerine 





Lambert Pharmacal Company 
| St. Louis, U. S. A. 





When writing Advertisers, please mention The American Journal of Clinical Medicine 











when we believe them to be doing something wrong, 
let us openly condemn them who are shown to be 
deliberately dishonest, but let us give praise and 
credit to those who deserve it, and let us work 
hand in hand for the betterment and for the uplift- 
ing of scientific therapeutics.—St. Paul Medical 
Journal, December, 1907 


MODERN THERAPY AND PHARMACY 





By FRepERIcK Hapra, M. D., of San Antonio, 
Texas. 

In speaking of ethical proprietaries, he says: 
“I should be sorry, indeed, if the prejudices of 
any member of this society should so far over- 
come his better judgment as to banish all or most 
of these drugs from his practice without investi- 
gating their merits. So, if we desire a local anti- 
phlogistic effect, and have to choose between the 
ancient, unsightly, unhygienic and troublesome 
flax-seed poultice and the newer proprietary 
article called antiphlogistine, a physician must 
needs be prejudiced, indeed, who will prefer the 
former. It may be a matter of theo- 
retical indifference what preparation we pre- 
scribe, but it may be quite a different matter 
with the patient who has to use it for long 
Periods.” : -- 

“Does it not strike you as somewhat incongruous 
that we alone of all professions and trades should 
rise up in arms against a coordinate branch 
which is continually striving to assist us in improv- 
ing our therapeutic weapons? If we would take 
advantage of the opportunity offered to make 
intelligent selection of such preparations of drugs 
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of reliable concerns as appeal to reason and com- 
mon sense, those of us who do so will certainly 
have an advantage over those who do not.” 

As regards the refilling by the druggists of pre- 
scriptions of proprietary remedies, he says: “If 
I am called to treat a sprain of the ankle, and 
find it necessary to order an antiphlogistic appli- 
cation, it would be just as easy for the patient to 
send to his druggist daily for more flax-seed meal 
or iodine, as it would be for him to order more 
cans of the more cleanly proprietary preparation, 
Antiphlogistine. A tonic or cough medicine, 
quinine mixture or capsule would share the same 
fate whether proprietary or extemporaneous.”’ 

“Tf the intelligent use of the drugs mentioned 
is not injurious per se, why should we protect the 
laity against their use any more than against 
the employment of any other drugs? Would 
the committee advocate the abandonment of calo- 
mel, castor oil, mag. sulph., quinine, flax-seed 
meal, paregoric, laudanum or carbolic acid because 
the laity can also go to the drug store and purchase 
these just as they can cascara_ preparations, 
phenacetin, listerine, antiphlogistine, etc. ?” 


BOLLARD’S OWN 


To those physicians who recommend or use 
whiskey in their practice we say “See that it is good.” 
Bollard’s Own Bourbon Whiskey,” supplied by 
Geo. L. Bollard, 195 Wabash Ave., Chicago, is said 
to be the highest grade Bourbon Whiskey in the 
world. A sample order of four bottles will be sent 
prepaid to any physician by Dr. Bollard on 
receipt of $4.50. See advertisement on page 22. 


42 Open Air Bedroom 


It will make a Doctor friends and money to order their patients a Window Tent so 
that they can sleep outside in their own home, lying comfortably in bed, protected 
from sudden changes of the weather, storms, insects and cold, and have all the benefits 
of an outside open air bedroom with none of its disadvantages. No excessive weight 


of bedclothes to tire them. 


The body is kept warm in a warm room and uses its full 


energy to resist disease and rebuild brain and body tissue by breathing the pure, 


crisp outside air in a 


WALSH WINDOW TENT 


Inexpensive, it pays for itself by the fuel saved. Especially valuable to business and 
professional men who are indoors during the day. No nails or screws. Gan be put 
n or taken out of the window instantly, folded up and put away. 


Always send height and width of lewer sash when ordering a tent so as to procure the best size forthe window. 


Standard Tent, Complete ready to use, $12.50 


Extra detachable bottom, to facilitate laundrying, $1.00, and THE WALSH 
GAPOTE, Double Hood and Gape that can pucker down over the nose and protect it 


from frost on a cold night, $2.00. 


COMPLETE OUTFIT, $15.00 


were or soove? WALSH WINDOW TENT CO. 


310 Franklin Street, MORRIS, ILL. 


AGENCIES in Chicago, New York, Boston, Philadelphia and Peterborough, Ont., 
where the tents are demonstrated 


Sec October ad, page 44 


Never accept substitutes, 
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always insist upon getting just what you ask for 






























THE AMERICAN JOURNAL OF CLINICAL MEDICINE 21 





Feeding for Operations 


In surgical operations which require prompt and immediate action, there is no 
opportunity to prepare the patient, except as to the toilet which may be more or less 
imperfect for want of time. 


Most operations, however, may be delayed until the patient has had time to build 
up for the ordeal. This “ building-up” process is a highly desirable requirement 
when time is available. 


It is especially so in major operations on nervous women, and when the preliminary 
feeding of the patient is properly carried out, the operation itself is more likely to be 
successful, and in some instances, may be modified or found unnecessary. 


There is probably no prepared food on the market so well adapted to the require- 
ments of the patient who is to be operated on, as grape-nuts. This food isin a class 
by itself. It is a perfectly sterilized food, since it is thoroughly baked, first in loaves, 
afterwards sliced and again toasted from 12 to 16 hours so that continuous heat at 
200 degrees Fahr., reaches every particle of the food, before being ground into the 
commercial granules. 


Grape-nuts, made of whole wheat and barley (malted) contains all the nutritive 
elements of the cereals, and has a large proportion of the starch converted into dextrin 
and grape-sugar. The Canadian Government analysis shows 49.5 per cent of this 
entire food as soluble in cold water, and time of complete digestion, one hour. 


With cream, grape-nuts is an ideal food for patients preparing to undergo operation 
as it is so easily and promptly absorbed that it conserves the patients’ strength by 
assisting tissue metabolism in supplying the natural elements for tissue repair and the 
storing of energy with the least possible tax upon the digestive organs. 


The “Clinical Record’? and Dietetic Remembrancer prepared specially for physi- 
cians, also sample box of grape-nuts will be sent, free of charge and prepaid, to any 
physician who has not already received a copy of the Record, and who desires to make 
special tests of this food in his practice. 


Address, 


POSTUM CEREAL CO., LTD., Battle Creek, Mich., U.S. A. 
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PRACTICAL POINTERS REGARDING OUR 
ADVERTISERS 


Uriform (Schieffelin & Co., New York City) has 
been found very efficient in infections of the Urinary 
Tract. 

If you are not acquainted with Liquid Peptonoids 
(Arlington Chemical Co., Yonkers, N. Y.) you will 
be repaid in sending for samples and trying them 
out thoroughly. 

Ergoapiol (Smith) is of special value in such men- 
strual irregularities as amenorrhea, dysmenorrhea, 
menorrhagia. 

Doctor, isn’t it about time to invest in a new bag 
or case? See the announcement of Dr. Edlen’s 
Obstetric and Surgical Bag by the Western Leather 
Mfg. Co., of Chicago in this issue of CLINICAL 
MEDICINE. 

Sharp & Smith of Chicago offer “A Rare Bar- 
gain” in the Garland Surgical Operating Table. 
See ad on page Ir. 

For Five Essential Antitoxin preparations see 
Mulford’s announcement page 12. 

Welch’s Grape Juice is constantly growing in 
popularity with the medical profession. In recom- 
mending Grape Juice be sure that your patients are 
supplied with ‘‘ Welch’s.” 

Don’t overlook the new announcements in this 
issue of CLINICAL MEDICINE. They are important. 
Following are a few of the newer advertisers. 
These firms, as well as all of the others, deserve 
your interest and patronage. 











HYDROLEINE 


An emulsion of cod-liver oil after a 
modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.C. S., and G. Overend Drewry, 
M. D., M. R. C. S.,- London, England. 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
gists. Sample with literature will 
be sent gratis on request. 
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THE CHARLES N. CRITTENTON CO, 
115 FULTON ST., NEW YORK 


American *Therany C©o..... 2.2.2.0... Page 35 
Anderson Norden &_Co., Electro-Thera- 
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Bollard’s Own Bourbon Whiskey 


Guaranteed under the National Pure Food and Drug Act of June 30,1906. U.S. Serial No. 4354. 















This is the purest, mellowest and safest Bourbon Whiskey ever poured into 
a glass. You cannot conscientiously recommend for medicinal purposes 
anything but a pure, reliable remedy. 

















I made this Whiskey in my own Lawrenceburg, Ky., distillery No. 4354. 
Every drop of the grain is mashed by hand by the old-fashioned small tub 
process. It is afterward double copper distilled over an open fire, and then 
aged for eight full calendar years in charred white oaken barrels and sent to 
you in its original state as it comes out of government bond unblended, un- 
colored, unsweetened, unpoisoned and unchanged. 

Every drop of ““BOLLARD’S OWN” is worth its weight in gold in a sick 

room. Sent to you, express prepaid, twelve bottles for twelve dollars. 


Sample order, four bottles, prepaid, four dollars and fifty cents, C. O. D. or 
cash with order. Money refunded if the goods are not satisfactory. 


GEO. L. BOLLARD 


Proprietor ‘*Bollard’s Own” 


195 Wabash Avenue 409 West Main Street 
CHICAGO, ILL. LEXINGTON, XY. 


References: ; f 
Bankers National Bank of Chicago __ 
City National Bank of Lexington, Ky. 
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It is impossible to describe in mere 
words the subtle charm of this artistic 
criumph. The accompanying photographic 
reproduction fails to give any real idea 
of the indescribable sweetness and 


womanly beauty which the handsome Piggy 


face of this girl shows in the original. 
Although the Pabst Extract calendars 
have long been famed for their artistic beau- 


ty, our 1909 creation (7 inches wide by 36 ms 


inches long, and printed in 14 rich colors) 
entirely surpasses anything we have yet of- 
fered. No more beautiful panel could adorn 
the walls of any home, den or office, and 
we want to see one of them in every home 
in America—a constant reminder to all that 


Pabst Extract. 
The Best Tonic. 


‘‘Brings the Roses 
To The Cheeks” 


It is a builder of health, strength, vigor and vi- 
tality—a tonic that enriches the blood, stead- 
iesthenervesand rebuilds the wasted tissues 
of the body. Embracing in its component 
parts the bracing, soothing and toning effects 
ofchoicest hops, together with the vital, tissue 
building and digestive elements of pure, rich 
barley malt, it is at once a tonic and a food. 


At All Druggists— Write it ‘‘Pabst”’ in the Prescription 


This Calendar is Free to Physicians 


Simply write uson your professional letter 
head and one of these beautiful calendars 
will at once be sent you without charge. 


Pabst Extract Dept. 17 Milwaukee, Wis. 


ramos: LxATRACY 


R ROSE GIRL CALENDAR & 
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C. F. Birtman Company, Electro-Thera- 


Pn PE ch cnaksansse~sn eee Page 27 
Gardiner Pharmacal Company.......... “wae 
Chicago X-Ray & Coil Co............. Ps: a 
Dr. J. J. Taylor, Physicians Account Book “ 42 
L. E. Waterman Co., Fountain Pens.... “ 54 
Genesee Electric Mfg. Co., Wizard Pocket 

EY eins ben es0sse5se eben sess Sa 
The Progress Company, Knickerbocker 

PR icccssnsi as eecekesnsaes ean | 
Automobile Heater Co............-...- we 
The Justrite, Sanitary Waste Pail...... “ 64 
Ever-Ready Mfg. Co., Card Index Systems “ 24 
SOROS ME DUNG 6s snp ss cee sesesee “< 28 
Geo. L. Bollard, Bourbon Whiskey ...... “22 
Sterling Invalid Bed Co................- *' 37 


O. C. Hansen Mfg. Co., Driving Gloves... “‘ 42 


COMBINATION ELECTRO-THERAPEUTIC 
APPARATUS 





The Chicago X-Ray Coil Company is now offer- 

ing to the medical profession a new combination 
electro-therapeutic apparatus, which furnishes a 
complete equipment adapted for x-ray, high and 
low frequency, morton wave, surging current, auto- 
condensation, violet and ultra-violet rays, and has 
ozone and cautery attachments in addition to a 
high grade wall plate. This special wall plate in- 
cludes a variety of currents for practically all electro- 
therapeutical treatments. 
+ The coil furnished with the new Chicago com- 
bination apparatus throws a flaming discharge of 
20 inches. Complete catalogue on request to Chi- 
cago X-Ray Coil Company, 18-30 West Randolph 
street, Chicago. 



















The Nelson “Type A” Static and X-Ray Machine 


Never accept substitutes, always insist 


FAITH WORKS RESULTS 


The’ Bible says that as the body without the 
spirit is dead so also faith without works is dead. 
But in THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE I find both faith and works, and best of 
all—results. © 





V. L. Casto, M. D. 
Ripley, W. Va. 


The old-time cathartic remedies have received a 
serious shock in the advent of Phenolphthalein as 
a general purpose cathartic. Phenolax Wafers 
(Upjohn) present some striking features and have 
made a great hit. They certainly lead the proces- 
sion and have made a remarkable record for 
efficiency. 


CARD INDEX SYSTEMS 









have been adopted by the largest commercial concerns as 
far superior to the Old Time Ledger, and most prominent 
Practitioners everywhere are installing the **Ever Ready 
File’? as the ‘One Correct System” for their needs as to 
keeping accounts, case history, notes, etc. Cabinets of 
Oak or Keratol Cover. Ten styles of cards. 

Write for Descriptive Catalogue at once, 


EVER READY MFG. CO. 


14th and Plum Streets CINCINNATI, OHIO 


This machine combines all the latest 
and best ideas in Static machine con- 
struction, which includes combination 
polechanger, fixed sparkmuffler, fixed 
grounding arm, movable neutralizer, cur- 
rent regulators, motor shelf, vibrator at- 


tachment and other special features. 


The Nelson Static Machines are built 
with solid or divided stationary plates, 
as preferred. We are exclusive manu- 
facturers of the Nelson Static Machines, 
High-Frequency apparatus, X-Ray ap- 
pliances, High-Grade Vibrators, etc. 

Three other styles to select from, 

Information and illustrated catalog on 
request. 


Anderson Norden & Co. 
20-28 W. Randolph Street, CHICAGO 





upon getting just what you ask for 
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| | Comfortable As Your Own Oftice 





If you put your own office on wheels you could have no greater 


comfort and ease than you get on the worst winter day in a 


COZY CAB 


A self-contained, convertible buggy—not a jim-crack “ attachment ”’—a 
handsome open buggy or a warm, dry, well ventilated, closed carriage, as 
needed. Changed from open to closed by three one-hand movements, 
while seated and driving, and back again to open just as easily and quickly. 
Your storm protection can’t be “left behind”’, yet is always out of sight 
when not in use. Perfect shelter, but open view in every direction. 


Has a smart professional appearance, is strongly built to stand 
roughest roads, but is lighter draft of any vehicle in its class— 
200 lbs. less weight. 


Sent on 3O Days’ Trial. 


Send for Catalog and Plan to test the Cozy Cab to your Entire 
Satisfaction before you pay a cent on it. 


2 FOUTS 
& 


So 
FOUTS TER g 
ipa Pe HUNTER 


COMPANY G COMPANY 


21 South Third Street <& 21 So. Third St., 
rT 2 Terre Haute, Ind. 

erre @ Without placing me under 

Haute, a any obligation to buy, send me 

your Cozy Cab catalog, B.C. I 

IND. may buy a new vehicle about (state 


month and year) 
> RS 


Name ~ _— 








Address — 
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THE 1909 STATIC MACHINE springs which found beneficial to so 

many. The French Lick Springs Hotel Company 

Wide as has been the field for use of the Static | announce the completion of an additional story te 
and X-Ray machines, it is still growing and more their hotel which will increase its capacity at leas. 
rapidly than science ever dreamed. Electro-thera- 20 percent. Under the able_management of the 


peutists are on the threshold of achievement and Hon. Thos. Taggart the French Lick Springs 
the coming years give promise of unlimited develop- Hotel is meeting with deserved success. It is re- 
ment. ported that a plan is now under consideration to 

The static machine manufactured by C. F. Birt- erect an addition to the hotel ee a new bath- 


man Company, 152-156 East Lake street, Chicago, house at an estimated cost of $ 
r. George D. 


Ill., has evolved enormously from its simple begin- D 


350,000. 


ipeecdaaes of the Indiana 


ning. It is now not only an apparatus of the State Medical Society is the resident physician in 


greatest elegance in appearance, but of the highest charge 


efficiency as well. 


at the French Lick Springs Resort. 





The plates of the 1909 Static machines are sup- A t M 
plied with a new coating, which not only increased Pilz na omical anikin 


the generating qualities, but is absolutely moisture- 
proof, enabling the machine to stand up under any 
kind of weather. This feature is something entirely 
new and long sought by physicians. 

The C. F. Birtman Company has improved the 
factory force and the work of manufacture in all 
its lines is now carried on by the most experienced 
and skilled workmen obtainable, thus guaranteeing 
the very best service to its patrons. 


FRENCH LICK AS A HEALTH RESORT 


French Lick Springs, Indiana, is rapidly coming 
to the front as the leading “all the year round” 
health resort in the United States. Physicians in 


all parts of the country are sending patients to these 17 © Warren Street. 








“THE MASTERPIECE’ 


Adcpted by the Medical Dept., U.S. A. 


Present in LIFE SIZE and in 
NATURAL COLORS the rela- 
tions of all the structures of 
the body, and the contents, in 
normal position, of various 
cavities. Made of Indestruc- 
tible Linen cardboard. 


Female Manikin with 

Obsterical Supplement, $15. 

Sexless or Male Sex, $12. 
Sent C. O. D., or on receipt of 


N. Y. current funds. Guaran- 
teed exactly as represented. 


Write for full description in 
pamphlet form. 


American Thermo-Ware Company 





Sole Importers 


- - New York 





Fine Office Spraying and Nebulizing Outfit $14.25 





‘5 = 


Total Height, Two Feet 
Capacity of Tank, 
Five Gallons 


Patent easy-working Pump, 
long stroke, frictionless valves. 

Fine Needle Valves controlling 
both inlet and outlet, hold pressure 
in tank absolutely without loss. 

The best Automatic Cut-off 
ever made. 

Two Fine Atomizers; spray oil or water; universal nozzles, 
spray in any direction; graduated bottles. 

One Fine Nebulizer. One Fine Powder Blower. Circular 4- 
bottle stand. Sensitive pressure gauge. ; 

Hard Rubber Nozzle (15) for inflating and massaging the 
E ustachian tubes and middle ear. Aseptic black rubber hose. 

lank and pump finished in oxidized copper, other parts nickel 
plated; an ornament to any office. 

Do not wrestle with an old-fashioned back-breaking pump and 
tank. Send $14.25 and we will forward this complete outfit. 
If not satisfied send it back at our expense and we will refund 
money by next mail. 


THE ROBERTSON MFG. CO. 
122 Opera Place, Cincinnati, O. 


Ten Awards, Medals, Patents and Diplomas of Honor from 
World Expositions, Societies, Governments, etc. 


Never accept substitutes, always insist 










































upon getting just what you ask for 
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| |C. F. BIRTMAN COMPANY 


The Great Electro-Therapeutical House 
Don’t Purchase without Consulting with us on Apparatus and Prices 














OUR 1909 STATIC 
machines are now ready, write 






INTERNATIONAL 


> . 7 IAT = 
for details about them. Abso- OZONATORSS 


| The very finest line to se- |ytely not influenced by mois- Why not get the best, most 


| 
| 
! 
| 
| X-RAY COILS 
| 
| 


| lect from; for all currents ture, Great volume of current, @utable and most  practi- 


| —various designs. Best rapid discharge, simple and con- cal machine. Write for 
service and efficiency. venient to manipulate special booklet. 





VIBRATORS 
Our fine and complete line of Vibrators 





give satisfaction. They are durable. 








These are only a few of our specialties. 
Our goods are right and our prices are ,, . 
right. 


| sizes and prices. Static machines. 


| C. F. BIRTMAN COMPANY 
| | 


Therapeutic Lamps all sonators for Coils or 








MANUFACTURERS 








152-154-156-158 Lake Street, ; ‘ ‘ CHICAGO | 
SS ar memos een ne ane ome | 


When writing Advertisers, please mention The American Journal of Clinical Medicine 















THE MODERN WAY TO STERILIZE 


Years ago the surgeon who wanted to sterilize 
his instruments before or after an operation used 
to invade the domain of the cook for hot water and 
for a suitable receptacle. Sometimes the receptacle 
chosen was originally intended for the preparation 
of a boiled dinner or to be used as a fish kettle. 
This was, of course, before the days when the im- 
portance of asepsis of instruments had been uni- 
versally recognized and we doubt that there are now 
any of the old school of physicians left who attend 
to the sterilization of their instruments in this most 
primitive manner. Most of the sterilizers now in 
use are heated by alcohol, kerosene or gasoline and 
some by gas. The most up-to-date way to heat 
sterilizers and, undoubtedly, the most convenient, 
is to use electricity. A great many physicians who 
have electric light in their houses are perhaps not 
aware of the fact that the electric lighting current 
may be pressed into service to heat their sterilizers. 
Very practical and durable Electric Sterilizers have 
been made for a number of years by the Prometheus 
Electric Company, 232 East 43rd Street, New 
York. This company now equips for electric heat- 
ing sterilizing apparatus of every size from the small 
sterilizers used by eye specialists to the largest 
towel heaters used in hospitals. One of their 
specialties is a portable physicians instrument 
sterilizer of a suitable size for all the instruments 
ordinarily used. This handy device may be used 
as an Office sterilizer, or can be taken to patients’ 
residences when necessary. It can be attached to 
lighting circuit through any lamp socket and is 
made ready for use by simply filling it with water 





















BOVININE. 
BOVININE. 


BOVININE. 


conditions, 


BOVININE. 
BOVININE. 
BOVININE. 


Never accept substitutes, always 





OVININE 


Assures Normal Opsonic Index, Full Elimi- 
nation of Waste. Rich Red Blood. 
Stimulation and Complete Nutrition. 


Internally it establishes a normal balance between elimi- 
nation and nutrition, result being health. 


Contains every element in a full and proper proportion 
necessary to completely feed every tissue of the human body. 


BOVININE. Has no competition, as all other prepared and liquid 
foods feed only in part, hence their field of usefulness is limited and 
nature must accomplish the rest, and this she can seldom do. 


Is not antagonistic to any medication, but greatly aids 
the therapeutic action of drugs. It is indicated at all ages and in all 


Locally as a dressing in all forms of ulceration or any 
peripheral starvation is ideal. 


Is ready for immediate assimilation, does not disturb, but 
gives the gastro- intestinal tract full and complete rest. 


Is rich in assimilable organic iron and is sterile. 


THE BOVININE COMPANY 


75 West Houston St., New York City 


insist upon getting just what you ask for 










HANSEN’S 


373-375-377 East Water St. 
MILWAUKEE 



















We make a Specialty 


FUR COATS 
For Doctors 






































—A Large ample 
black cloth Fur 
Lined Coat—cut 
with full skirt, 
covering the 
knees when rid- 
ing. 





















We will mail catalogue 
upon application 
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| MEDICAL BOOKS THAT || 
|ARE EPOCH MAKERS 


’ DIAGNOSIS AND TREATMENT OF DISEASES OF WOMEN, 
Crossen S by H. S. Crossen, M. D., Prof. of Clinical Gynecology, 
Medical Department, Washington University, Saint 
Louis, Missouri. 











Gynecology 





816 pages, 700 illustrations. Price cloth $6.00, Morocco, $7.50. 


The general practitioner has needed a book that treated Medical 
Diseases of Women. One that takes up in detail, step by step, what 
to do and how to do it in a result-getting manner. This need Doctor 
Crossen has supplield. Seventy-five medical colleges have adopted this 
book, the first year of its publication. 

Illustrated Circulars sent free upon request. 








Munro’s SUGGESTIVE THERAPEUTICS, APPLIED HYPNOTISM AND 
PSYCHIC SCIENCE, by H. S. Munro, M. D., Ellaville, 


S iggestive Georgia, Supt. Poplar Grove Sanitarium. 
360 pages. Price $3.00. 


e 
Therapeutics The Power of Suggestion as a therapeutic remedy has become an 


5 established fact. Its practical application in treating diseases is the 

Second Edition ap concern of the poegreseive poyeicton. Most ef the elena 
e present time are devoted to the ultra-scientific side of the subject. 

The reader is left with nothing to guide him in its practical application. 
Doctor Munro has filled the niche. The exhausting of a large edition 
in nine months speaks for its popularity. Circular sent upon request. 





hmann- DISEASES OF THE SKIN, by A. H. Ohmann-Dumesnil, 
: nel A. M., M. D., F.R.C. $., England; Saint Louis, Missouri. 
umesni Third Edition, entirely reset and re-written. 


e 
Diseases of 617 pages, 150 illustrations. Price cloth, $4.00, Morocco, $5.50. 
the Skin Circular sent free upon request. 


A hand book that is practical, well illustrated, bristling with accu- 
rate descriptions of symptoms and full of treatment, is the ideal book on 
any subject, for the busy practitioner. In Doctor Dumesnil’s new work 
on Skin Diseases, one will find just this kind of a book. 


C. V. Mosby Medical Book and Pub. Co. 


GRAND AVENUE AND OLIVE STREET, SAINT LOUIS, MISSOURI 
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and turning the switch. The moderate price of 3. It is penetrating. 

this very convenient Electric Sterilizer brings it 4. Inthe treatment of eczema, it is applicable to 
within the reach of every practitioner who realizes a. The secretory stage. 

the great importance of asepsis of instruments and b. The serous stage. 

wishes to save both the time and trouble attendant 5. It promotes healing. 

upon the use of the more primitive sterilizers here- 6. It diminishes the calibre of the cutaneous 
tofore used. vessels. 


pecetace esi ts 7. It is distinctively remedial when there is a 
New York, March 9, 1897. neurotic condition of the skin, evidencing a selec- 
: ? tive action on the cutaneous nerves. 
On Noro. made by Wheeler Chem. Works, 8. It abstracts water from the tissues. 
Chicago. g. It relaxes the tissues, and therefore, because 
This may certify to a series of researches on the of removing pressure from the sensory nerve fila- 
Physiological Action and Therapeutical Application ments ,is 


of this preparation, and to the following deduc- a. A relief to the tension of the inflamed 
tions :— parts, and 4 

1. It cleanses the surfaces with which it is b. _Exhaustive of irritability. 
brought in contact. W.H. Morsg, M. D., F.S. S., 

2. It is antiseptic. Dermatological Chemist. 








ITT | _Ihinois Post-Graduate Medical School 


Only Post-Graduate School in 
Chicago’s Great Medical Center 


Physicians can matriculate at any time. Indi- 
vidual attention given. Operative work on the 
cadaver and special courses in clinical Microscopy, 
Pathology and Electro-Therapy presented. Classes 
in these subjects limited to groups of five. Quiz 
classes for State Board and Civil Service examina- 
tions are formed. 

Diversified schedule of Surgical and Medical 
Clinics lasting the entire day. For announcement 
and general information address 

DR. ALEX C. WIENER, Sec’y, 
819 W. Harrison Street CHICAGO 

















THE “STORM” 
BINDER 


AND 


ABDOMINAL 
SUPPORTER 


(Patented) 


Adapted to usie of Men, Women and Children 


No whalebones, no rubber elastic—washable 
as underwear. Suitable for non-operative 
and post-operative cases. Comfortable for 
sofa and bed wear and athletic exercise. 


The invention which took the prize 
offered by the Managers of the 
Woman’s Hospital of Philadelphia 


Illustrated folder and partial list of physicians using 
- “STORM” BINDER sent on request 


KATHERINE L. STORM, M.D., 1612 Diamond St., PHILADELPHIA 


Office HoUrs: 10 to 4, and by appointment 


Branch Offices; NEW YORK, 209 West 108th Street PITTSBURG, 5606 Penn Avenue, East Liberty. 
WASHINGTON, D.C., 1429 S Street, N. W. CHICAGO, 315 Dearborn St., R. 1617-18 
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Vibrator 


Is known as an Electrical 
Wonder, having taken the 
Grand Prize in Paris Jan. 
2, 1908, and highest 
awards at the New York 
and Chicago Electrical 
show in 1906, 1907, 1908. 
This instrument is wuni- 
versally used by Physi- 
cians throughout the 


ie entire World. The Shelton Vibrator weighs only 3} Ibs. 
Treatment on Nerves of Spinal Column No Vibration in Handle 





A new book on Vi- 
bration by Noble M. 
Eberhart, M. S., M. D., 


The Shelton Vibrator 
is guaranteed for two 





years. giving full description 
of treating 75 diseases 
Write for our SHELTON tte Stimu- 
FREE TRIAL OFFER FA alin Ey, r . 
> ELECTRIC Co. 
; . CHICAGO 
PATENTE 
March 6, 1906 
March 27, 1906 
May 15, 1906 


August 28, 1906 
April 9, 1907 
Sept. 3, 1907 





Concise and practi- 
cal, 124 pages, cloth, 
prepaid on receipt of 


$1.00 


Shelton Electric Co. 
601 Atlas Block 
Chicago 


No. 7 OUTFIT ‘ 


Shelton Vibrator is connected direct to your Electric Light Socket on 
either direct or alternating current 


Shelton Electric Company 
601 Atlas Block 
Chicago, U.S.A. 


BRANCH OFFICES 
NEW YORK 
46 West 34th Street 


BOSTON 
100 Boyleston Street 


PHILADELPHIA 
808 Perry Building 


T. LOUIS 
1214 Chemical Building 
Loe ANGELES 
, ‘i s . T. Johnson Building 
Regulated eae Nuelly, France s _ 
from a powerful stroxe to the touch of a feather 42 Rue de Marcebe Complete set of applicators 
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A NEW AMBULATORY TREATMENT 
FOR LEG ULCERS 


For a great many years doctors everywhere have 
been asking in the query columns of the medical 
journals for help in the treatment of Leg Ulcers, 
and many valuable suggestions have gone forth 
with the hope of helping these great sufferers. Of 
late physicians throughout the country have been 
using The Varicocene Treatment with great satis- 
faction both to themselves and their patients. 
Victims of varicose ulcers have undoubtedly been 
more neglected by medical men than any other class 
of cases and the reason for this is obvious to any 
practitioner, namely the disappointment which has 
come to them from every form of treatment. In 
the Varicocene Treatment for Leg Ulcers we have 
a highly successful method of treatment, with re- 
sults that are lasting. 

Every physician should acquaint himself with 
this excellent treatment referred to as Ambulatory 
for the reason that the most severe cases are allowed 
to follow their vocations in comparative comfort, 
without loss of time. The Varicocene Treatment 
is so simple and yet so scientific that it appeals at 
once to the discriminating physician. Why not 





Our Pocket Knife Blades are made of Fixn- CATALO eG u E 
EST ENGLISH Razor STEEL. j , 
for our knives the ‘Curette Imperial’ gauged 
and adjustable, 
from Nose and Ears without pain and wirHoutT 
EVEN BEING SEEN, * We have also secured the 
celebrated Transparent Celluloid Handle (noted for 
its remarkable beauty’and durability), 
the addresses, emblems, etc., are 
senting an appearance beautiful beyond comparison. 
Send for price list and catalogue of different kinds. 


We have secured 


for removing foreign bodies 


under which 
photographed, pre- 
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take advantage of the liberal ‘‘ Money-Back” 
proposition made by The Varicocene Company and 
try it in some of those intractable cases you have 
so frequently sent away from your office with the 
feeling that they were hopeless? See Advertise- 
ment. 





DURING PREGNANCY AND LACTATION 


Until recently no cathartic has been found that 
is entirely satisfactory for use during pregnancy 
and lactation. Phenolax Wafers (Upjohn) have 
been used in these conditions by many physicians 
and are highly recommended. ‘The reason for this 
is that the use of Phenolax Wafers (Upjohn) is not 
attended by nausea and griping, there is no irritae 
tion of the kidneys, and as there is very little ab- 
sorption of the medicament and no elimination of 
it in the milk there is no unexpected medication of 
the child. 

These are points well worth considering, and 
when this preparation is offered in a form so 
palatable that it cannot possibly offend these fre- 
quently sensitive patients, but on the contrary is 
extremely pleasing to the fastidious, its value is 
further enhanced. 








THE WESTERN SUPPLY CO., CANTON, OHIO. 


| Up-to- date Hospital, Sanitarium and Office Furniture 





The Cincinnati Operating Outfits are used in some of 
the largest Hospitals in the world. We make smaller Out- 
fits for Private Hospitals and Offices from $28.50 upward. 


SPECIALS: 
5 sizes, $8.75 upward. 


Bargains in Static Machines, Body Hot Air Ap- 


paratus, X-Ray Coils, Galvanic Outfit, all good. 


New Spray and Nebulizing Outfits, 


We are extensive makers, own large factories 
and are in a position to ship promptly and at very 
low prices. 


We make the celebrated 


New Automatic Baldwin No.5 D D 
General Operating Table with 
The Elevator and Bridge 


Built like a watch by expert mechanics. Conceded 
by the most eminent Operators as the most satisfac- 
tory table on the market. Hundreds of hospitals 
have it We refer to the following, who are using it: 
Drs. J. F. Baldwin, R. B. Hall, C. A. L. Reed, E. G. 
Zinke, Arthur W. Elting, W. J. Mayo, Jos. Ransohoff, 
T. Abell, S. Stark, Horace Whitacre, A. F. 
M. F. Porter, etc. 


The New Elevator and Bridge on Same, for | 
stomach operations has no 


gallstone, kidney, or r 
ratchets or catches, but operates with worm screw 
and sets automatically where placed. 

We issue the most complete book (Department 5) 


on Hospital equipment containing thousands of new 
Electrical and X-Ray 


items. Sent upon request. 
(Department 4) also sent upon request. 
Send for ‘*‘Book on New Instruments” Free. 
Our descriptive t 
is very interesting. Send for this also, 
Deformity Apparatus, Flat-Foot Soles, etc. 





THE MAX WOCHER & SON COMPANY 


Hospital and Office Furniture, Gauze, Sterilizers, Glassware, Surgical Instruments 


|THE GROSSE FLAMME X-RAY COIL. 


19 to 23 West Sixth Street, CINCINNATI 





Never accept substitutes, always insist upon getting just what you ask for 


House, 





FREE 





catalogue on Orthopedic Appliances | 
if you need | 


aes 
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Physicians who administer our 
Antidiphtheric Serum and Anti- 


e ® 
diphtheric Globulins may do so with 


full assurance of their purity, potency and 





uniformity. Our antitoxins are prepared with 
scrupulous care, every method and appliance 
utilized in their production being .in strict con- 
formity with the most scientific procedure. They 
are rigidly tested, bacteriologically and physio- 
logically. They are supplied in 


The Most Satisfactory 
Syringe-Containers Ever Offered 
to the Medical Profession. 


Our Antidiphtheric Serum and Globulins are 
marketed in the same style of package and at the 
same price per given number of antitoxic units. 
The dose of the Globulins (a highly concentrated 
product) is much smaller in volume than that 

of the regular serum. 












Packages of 500, 1000, 2000, 3000, 4000 and 5000 units. 





We also supply Antidiphtheric Globulins, Dry, a 
highly concentrated antitoxin that remains permanent 
indefinitely. The package (bulb of 3000 units and 
bulb of sterile water in which the antitoxin is to 
be dissolved) may be readily carried in the 
medicine-case. Injection is made with any 
ordinary hypodermatic syringe. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A; WALKERVILLE, ONT.; HOUNSLOW, ENG. 











BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANGAS CITY, MINNE- 
APOLIS; LONDON, ENG ; MONTREAL, QUE.; SYONEY, N.S.W.; ST. PETERSBURG, RUSSIA; 
BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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THE ECLECTICS ARE WAKING UP splendid clinic material for her students at all 
— times. The Jefferson Park Hospital, located at 

The Bennett Medical College reports that it is the corner of Monroe and Loomis streets, is now 
enjoying the most prosperous year of its entire owned and controlled by the college. It has a 
history of forty-one years, having opened this year splendid surgical amphitheatre and _ it is here that 
with an enrollment of 175 students, and an eclectic her students receive part of their hospital training. 
faculty which is second to none in this or any Correspondence to the above address will receive 
other city. prompt attention. 

This old, reliable Eclectic School has received a 
thorough overhauling in its equipment, and now 






























































MENORRHAGIA 
































possesses paraphernalia that is up-to-date for the 

scientific instruction of her students. Her libraries ere 

have been replenished with all the latest medical The desideratum for the relief of this condition 
literature, laboratories enlarged, and in fact, made is a remedy which will not only stimulate contrac- 
thoroughly adequate for the demands of modern _ tion, but will impart tone to the uterus as well. 
medical instruction. Such a remedy is Hayden’s Viburnum Compound. 








The college building is located at the corner of — Its action is superior to and far more lasting than 
Ada and Fulton streets, and this district affords Ergot and is devoid of the toxic effects of this drug. 


GOSSYPIOL in Menstrual Disorders 


Amenorrhoea, Dysmenorrhoea, Menorrhagia and Climacteric hemorrhages 























GOSSYPIOL (Gardiner) contains in concentrated form the active principle of 
Gossypium herbaceum—bark of the cotton root-—combined with Apiol viridis and secale 
cornutum. It has proven in numerous experiments to be most efficient, and superior to | 
other combinations of the same class, in restoring the normal functions of the 
menstrual and climacteric periods. 





























DOSE: 1—2 capsules four times a day. | 


GARDINER PHARMACAL CO. 


Literature om request 61 Fifth Avenue, New York 
























In Lowered Vitality... 


of the aged, when the body forces seem 
to be on the wane and recuperative 
powers are dim‘nished, a gentle stimulant 
which possesses tonic and restorative 
properties is a grateful and pleasant 
agent to restore vigor and vitality to the 
organs. COOK’S IMPERIAL CHAMPAGNE 
(extra dry) contains no deleterious sub- 
stances and can be administered in all 
conditions calling for stimulation and re- 
vivification of the vital forces. It is par- 
ticularly adapted to medicinal uses, being 
made from the pure juice of the grape, 
naturally fermented and prepared with 
all the skin resultant from the experience 
of half a century. 





























MANUFACTURED BY 


THE AMERICAN WINE COMPANY 
ST. LOUIS, MISSOURI 
os 1% YOK * te 


Never accept substitutes, always insist upon getting just what you ask for 
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LYMPHOID COMPOUND 


(Soluble Capsules) 
SOLD TO PHYSICIANS AND DRUGGISTS ONLY 


Especially indicated in Neurasthenia, Locomotor Ataxia, Paralysis, Nervous 
Collapse, Epilepsy, Debilitated Conditions and Brain Disorders 


Formula: 
Ext. Lymphatic Glands, Testes / 


Brain and Spinal Cord j gr. « 


Glycero Phosphate Iron - ~ gr. 

Glycero Phosphate Sod and Calcium, gr. * 
Strychnine Nit. - - ~ gr. 1-60 
Aloin - - - - - gr. 1-20 


DOSAGE :—One Capsule before meals 


Price $3.00 per 100 
* $28.50 per 1000 


American Animal Therapy Company 


SOLE PROPRIETORS AND MANUFACTURERS 
Main Offices: 


84 Adams Street - - ~ Chicago, Ill. 


All Products manufactured and sold by us are guaranteed under the United States Pure 
Food and Drug Act, June 30, 1906, by Serial Number 21068 


Trial Treatment sent postpaid. Write today 


NATURE’S-REMEDY 


A Natural Mineral Water offering a most 
satisfactory treatment in a wide range of in- 
ternal and external diseases. 


Unlike most mineral waters “Matchless” contains no lithia, but it exerts a powerful 
influence upon the gastric and intestinal tract and by its tonic and antifermentive action 
it aids digestion and corrects metabolic irregularities, thus preventing an accumulation 
in the system of waste material as indicated by Rheumatism, Gout, and many forms 
of Skin Diseases. So concentrated by nature that only tea to tablespoonful is required 
for dose. 


PROF. HOBART A. HARE says (Sce Practical Therapeutics, Vol. 1, page sor.) ‘‘MATCH- 
LESS MINERAL WATER IS ONE OF THE MOST POTENT CHALYBEATES KNOWN.” 


For this reason, as well as for its value as a Tonic and intestinal antiseptic, it is of especial service 
for Surgical Convalescents; Typhoid Fever cases and all conditions involving the gastro-intestinal 
mucosa as manifested by Gastritis, Diarrhea, Dysentery, Cholera Infantum, etc. 


As a local dressing for Uleers, Wounds, Cuts, etc., Matchless Mineral Water is of inestimable 
service. It encourages healthy granulations and its germicidal properties assures an absence of pus 


Samples of Water and literature cheerfully furnished upon request. 


Well, Greenville, Ala. © MATCHLESS MINERAL WATERCO. Offices, Andalusia, Ala. 
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FRESH AIR AND ENERGY | 





THE BRIDGE 


During the day the work of the body isdone. In 6@ 
sleep our senses rest and the repair department of ” 
the tissues gets to work. Food is worked over, Between DISEASE and HEALTH 


muscles are built up, and the brain cells restored 


and uefilled. CAN BE GREATLY STRENGTHENED by 


This is the time that business and professional Pro er Nourishment at the Same 
men need fresh air, and lots of it, for the oxygen 


produces energy, a clear brain and healthy nerves. time EMACIATION and a LONG 
If the supply of fresh air is limited and improper CONVALESCENCE avoipep- oe. 


oxidation takes place, disease and sickness, such as 
consumption, anemia, and nerve exhaustions, get TROPHONINE § containiNG THE 


their start. a Nueleo-Proteid and Nucleo-Albumen, 
Absolutely pure air is essential to highest vitality the HIGHER Nour ISHMENT. purs 
> 


and health, and it cannot be had inside the walls 
of any room. The benefit from cold air is received the LEA ST + ERTION uhon the 
by its coming in contact with the face and being ° ° 4° 
breathed. It ‘ahenenee deeper and longer respi- CELLS of Digestion and Absor|ition. 
ration. While very cold air may be breathed, the AT Y, c W 
body surface must be kept warm, because the body RIAL IW TOUR NEXT CASE Witt 
loses through the skin by radiation and conduction Convince You or tHe Vatue oF 
from 80 to go percent of its heat. The colder the , 
surroundings, the more units of heat are required 
to keep up the normal temperature of 98.6 Fahr- 
enheit. 

It is not the steady cold weather but the change- 
able weather that is hard to combat and gives us 
colds and pneumonia. You may go to bed with 
the windows up and the outside temperature fairly 
warm, and have bed coverings accordingly, yet be- 
fore morning it may be blowing and freezing cold. 


It is these sudden changes that kill. . 
This is equally true in a house that has been R EED & CAR NR CK 
kept warm during the day and allowed to change 42-46 Germania Ave- dersey City-N-o- 
to a freezing temperature suddenly at night. The 

















Modified Milk 
Difficulties Overcome 


From a physiological standpoint cows’ milk and mothers’ milk are so widely dif- 
ferent that even expert manipulation of cows’ milk has not solved the far-reaching 
problem of artificial infant feeding. 


Tue “IMPROVED” NESTLE’S FOO 


Prepared by the Addition of Water 


is particularly well adapted to the needs of the nursling because it is based upon 
modern knowledge of the laws governing the nutrition of infants. It is the result of 
recently extended clinical experience by advanced investigators. 


Nestlé’s Food is an effectual and economical utilization of the nutritive elements 
of pure cows’ milk scientifically combined with a crisp strengthening cereal. 

It does not requirs special skill in preparation. 

It will not form compact curds or acrid masses in the alimentary tract. 

It does not evoke eructation, flatulence and other disturbances, or hamper the 
delicate digestive mechanism of the infant. 


The importance of the right nutrition for infants is ably set forth in an_inter- 
esting and impressive pamphlet, “Recent Work in Infant Feeding.” This, with liberal 
supply of Nestlé’s Food will be sent free to physicians upon application to 




























a3 
HENRI NESTLE S NEW YORK 


Never accept substitutes, always insist upon getting just what you ask for 
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W. Gilman Thompson says of 
Benger’s Food: 


“The preparation has no bad taste and is a 


nutritious and digestible food in case of gastric ulcer, 


FOOD phthisis, dyspepsia, etc.” 


would not hold the position it does today in the 
confidence of the medical profession if the statement 
**Retained when all other foods 
are rejected”’— 


had no foundation. 


| Write for particulars and samples to 


BENGER’S FOOD, Ltd., Dept. 19, 78 Hudson St. 
New York City 


f LAMONT, CORLISS & CO. (Sole Importers) 











THE STERLING 
INVALID BED 


Strong, Light, Easily Operated 










Can be adjusted to over a hundred 
different positions. 
Made entirely of wrought iron, handsomely finished 
in bronze or enamel; operated by a worm gear with- 
out the slightest jar. Locks automatically at any point. 
With this bed a child can care for the heaviest patient. 
Endorsed by prominent physicians and successfully used 
in hospitals and private homes. 
Write for booklet illustrating and describing this most 
perfect of Invalid Beds. 


| Sterling Invalid Bed Co., 206 City Building, Wellsburg, W. Va. 














When writing Advertisers, please mention The American Journal] of Clinical Medicine 
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cold reduces the temperature of the Mody and 
lessens its power of resisting disease. 

It is ideal to be able to lie comfortably in bed 
with no excessive weight of bed clothing, and 
breathe pure outside air while the body is protected 
from cold, storms and drafts, with none of the dis- 
comfort of getting up in a cold room. 

This ideal is realized in the Walsh Window 
Tent. 

The tent is very easy to handle. Simply raise 
the lower sash and fit the tent into the window. It 
comes into the room three feet over the pillow, and 
has a laced-in, flannel bottom through which the 
head goes. An outside awning attached may be 
lowered in stormy weather. 

Complete, ready to use $12.50. With Walsh 
Capote, a combined cape and hood to protect the 
neck, head and face in cold weather, and extra 
bottom to facilitate laundering, $15.00. Order 
direct, sending size of lower sash. 

The Tent is inexpensive and will pay for itself 
by the fuel saved. It can be put in or taken out 


of a window instantly. Nothing nailed or screwed POCKET 
“4 THE WIZARD 2°CKE? 


Ask your doctor about this or write for free book- 
lets and other information to the WALSH WINDOW = EMATION ond side ie acta, ot Deus 
ikea i coe iad awe. Jes fn. a administered in Rheumatism, Paralysis, Sciatica, Neuralgia, 
Pent Co., 308 Franklin St., Morris, Illinois. NeurastlLenia, Amenorrhea and kindred conditions. 

FARADIC CURRENT in the most compact, durable and 

“A CALAMITY” dependable form; no cords, plugs, switches or handles. 
“Worth its weight in gold” in the OBSTETRICAL B: AG, 
I think more of Sine AMERICAN JOURNAL OF stimulating slow, tedious * ‘pains,” respiration and circulation 


CLINICAL MEDICINE than of any other medical in the “new born.” Write for booklet, discounts, ete. 


publication that reaches my _ desk. I would GENESEE ELECTRIC MFG. CO. 


consider it a calamity to be deprived of it. 


W. E. Hare, M.D. FLINT, MICHIGAN. 































Kansas City, Mo. 


The Wagner New Model 


High- Tension 
Electric Generator 






A thoroughly practical X-Ray outht 
for the physician and so guaranteed by 

.- Demonstrated in any. physician’s 
office within reasonable distance, and 
settled for on agreeable terms when 
shown to be as represented. 









Send for catalog. 





7 R. V. WAGNER COMPANY 


140 Wabash Avenue 
CHICAGO 

















Never accept substitutes, always insist upon getting just what you ask for 
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The Chicago Electro-Therapeutic Apparatus | 
HAS DISTINCT AND IMPORTANT FEATURES 


The “Chicago” combination appcratu; 





o- 


furnishes X-Ray, High Frequency, Low Fre 
quency, Morton Wave, Surging Current, Auto 
Condensation, Violet- and Ultra-Violet Rays, | 
and las Ozone and Cautery attachments and 
in addition a high grade WALL PLATE. 


The “Chicago” office equipment represents 





perfection in coil construction—the coil fur- 
nished with the “Chicago” cffice equipment 
throws a flaming discharge of zoinches. There 
is no coil made that can do better or quicker 
Radiographic work. 


Write for the new “Chicago” catalog. 


erode aay CHICAGO X-RAY COIL CO. 
| "= 1125-26 Masonic Temple, CHICAGO, U.S. A. 


MENORRHAGIA 

















The desideratum for the relief of this condition is a 
remedy which will not only stimulate contraction, but will 
impart tone to the uterus aswell. Such a remedyis Hayden’s 


Viburnum Compound. Its action is superior to and far 


more lasting than Ergot and is devoid of the toxic effects of 


this drug. 





HAYDEN’S is the standard Viburnum Com- 
pound by which all others would measure. 
Samples and literature on request. 


New York Pharmaceutical Co., 


When you prescribe Hayden’s Viburnum Com- 
pound, see that the genuine and not a sub- 
stitute is taken, if you want definite results. 


Bedford Springs, Bedford, Mass. 


When writing Advertisers, please mention The American Journal of Clinica] Medicine 
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Business Opportunities 


For Sale, Exchange, Help Wanted, etc., $1.00 for 
25 words or less; additional words 4 cents each. Send 
cash with order. 





MEDICAL ASSISTANTS—WE HAVE SEVERAL 

* vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of 
the United States. List of practices for sale and other 
information sent free on application by addressing ‘‘The 
Medical Echo,”’ Lynn, Mass. 


OR SALE—FINE ELECTRO-THERAPEUTIC OUT- 
fit; will sell complete or each item separate; outfit 
consists of Static machine, X-Ray Coil Ozonator, Thera- 
eutic Lamp, Wall Cabinet, Vibrator and accessories. 
ill close out cheap. Must be sold at once. Address 
Dr. N., care of THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE. 


OR SALE—THE ONLY DRUGSTORE AND PHY- 

sician’s practice, town of 350, junction point on 
Santa Fe railroad in Oklahoma. Address Dr. O., care 
of THE AMERICAN JOURNAL OF CLINICAL MEDICINE. 


WANTED—A GOOD LIVE REPRESENTATIVE 
in all large cities to introduce and solicit orders 
from physicians exclusively, for the most modern and 
wonderful invention, the Bochelet Magnetic Wave Gen- 
erator. Only men thoroughly acquainted with the 
medical perenne need apply. Medical Director, 1066 
Bergen St., Brooklyn, N. Y. 


SEND A DOLLAR BILL FOR THE BEST SYSTEM 
of collection letters ever written. Accounts seven to 
ten years old collected on first letter. I have testimonials 
that prove this. No difference what you have seen or 
tried, my system will get the money. Bank references 
—— . M.A. Moreland, 18 Beard Bldg., New Castle, 
ndiana,. 


HYSICIAN: SINGLE, FOUR YEARS’ EXPERI- 
ence, familiar with alkaloidal methods, desires to 
associate himself with physician in good town or city 
in Illinois. Dr. Smith, Greenfield, Il. 
Fok SALE—$3500 UNOPPOSED PRACTICE IN 
small Oklahoma town. Good collections. Refer- 
ences upon request. Wish to specialize. No real estate 
for sale. Address Dr. Emerson, Lucien, Okla. 


REPUTABLE PHYSICIAN, 14 YEARS’ EXPERI- 

ence, general practice, desires good location, town 
or country, in Oklahoma or western Texas. Address 
Lockbox No. 25, Weaubleau, Mo. 


FOR SALE—NEW NINE-ROOM DWELLING, 
three-room office and large barn, everything —_- 
ox 75, 














splendid opening, $2800, three-fourths cash. 
Wilkinson, Ind. 


WHEN VACCINATING INSIST ON HAVING NA- 
tional (the original) Glycerinized Vaccine; its 
superior purity and potency insures a larger percentage 
and a better character of ‘takes’ than from any other 
brand; used by the U. S. Gov’t and hundreds of public 
health departments; sold by good druggists everywhere; 
samples on request. National Vaccine & Antitoxin 
Institute (oldest in America), Washington, D. C. 


HAYE YOU SEEN THE PERFECTION WRENCH? 
The newest and best wrench made. All steel, great 
strength. Instantly adjusted. Easily and quickly operat- 
ed. Positive grip. Immense time, trouble and temper 
saver; indispensable to automobilists. Best ‘‘all round’ 
tool ever offered for sale. Must be seen to be appreciated. 
“*You’ll want one when you seeit.” For circular, address, 
__ Wrench Co., Box 426-F, Port Chester, 


DOCTOR, IF YOU EVER NEED, FOR A PATIENT, 

a reliable and reputable Maternity Home, see our 

[eeenes in this journal. Union Park Maternity 
ome. 


FREE SERVICE TO BUYERS AND THOSE DE- 
siring assistants, partners, etc. Medical practices 
bought, sold and exchanged. Many desirable salaried 
ae now open. Write for plan. National Medical 
xchange, Box 2284, Washington, D. C. 
FOR SALE—VILLAGE AND COUNTRY PRACTICE, 
Central New York, 200 square miles dairying terri- 
tory, roads, pay and clientele good. Sickness. Ad- 
dress J. N. Thompson, Margaretville, N. Y. 


Never accept substitutes, always insist 








FOR SALE—MEDICAL PRACTICES RANGING IN 
price from $350 to $18,000. Three fine openings 
for surgeons of ability with money. One at $1000, one 
at $2500, and one at $15,000. All have income of from 
$5000 to $10,000 cash. List of practices, names and 
addresses free if you want to buy and mean business. 
State what you want and have for sale first letter. Many 
unopp: tions. Drugstores sold. Address Cd 461, 
Sac City, Ia. Western Medical and Dental Exchange. 


DRUGSTORES WITH AND WITHOUT PRACTICES. 
Drugstores, positions, U. 8S. or Canada, F. V. Kniest, 
‘The Drug Store Man,” Omaha, Neb. Established 1904. 


RUSTY DOLLARS ON YOUR BOOKS? DOCTOR, 
let’s clean them up; we make the dead beat pay you; 
our plan endorsed by physicians all over the United 
States; our system exclusively for, physicians; write us 
pow Soe seeeenee. Address C. W. 8., Box 777, Earl 
‘ark, Ind. 


$9 500 BUYS FINE, MODERN TWO-STORY, 
’ seven-room house, three lots and barn, in- 
cluding $2,500 practice. Flourishing Indiana town, 500. 


$1,500.00 cash payment. Failing health. Address Dr. P, 
care of THe AMERICAN JOURNAL OF CLINICAL MEDICINE. 


O YOU USE HIGH-GRADE STATIONERY? Let 

us send you our new portfolio. We will make your 
“dead-beat” patients pay for what you want. Address 
C. W. S., Box 777, Earl Park, Ind. 














OR SALE—BETZ BODY, ARM AND LEG, AND 

knee hot air appliances, perfect order. Half_price. 
Haven’t time to use them. Stamp forreply. F. Otis 
Bryant, Chester, Pa. 


SANTAL COMP. MONAL 


(WITH METHYLENE BLUE) 





Santal Comp. Monal is pre-eminent among the 
newer French remedies for the treatment of diseases 
of the genitourinary tract. 

Composed of methylene blue and balsamic oils, 
Santal Comp. Monal is prepared by a special process 
in which only the purest drugs in accurate doses are 
used. It is well tolerated by the most delicate 
stomach. 

Clinical tests, by numerous medical authorities 
in many countries, have proven the rapid and effici- 
ent antiseptic and analgesic action of Santal Comp- 
Monal on the genito-urinary tract. 

Prominent physicians who have prescribed this 
preparation have obtained with it marked results. 

Each label should bear the signature Monal 
Fréres, Pharmaciens de premiere classe, Nancy 
(France). The U. S. agents are, Geo. J. Wallau, 
Inc., of 2 and 4 Cliff Street, New York. 


Writing from Albany a prominent physician says: 
“‘T have used Sabalol Spray in my practice for a 
number of years and found it to be one of the 
best and most efficient non-irritant, antiseptic 
curative preparations I have ever prescribed.” 


DOCTOR .... 


Your SKIN DISEASE Patients 
can be successfully treated by 
the use of 


NOTVTOL 


The Scientific Lotion 


It has thousands of friends in the profession and 
they increase daily. Send for free trial bottle. 


WHEELER CHEMICAL WORKS 


1401 Masonic Temple CHICAGO, ILL. 


upon getting just what you ask for 
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(Inflammation’s 
Antidote) 


is a Perfect Antiseptic Plastic Dressing 


From the moment its constituent parts go into the specially designed compounding 
machine, the Antiphlogistine is not touched by the human hands until the nurse removes it from 


the can for bedside application. 


The seamless containers are tnoroughly sterilized by steam, dried by hot air, filled and 
sealed by machinery. Every can of Antiphlogistine which goes out of the laboratory is as free 


from bacteria as human ingenuity can make possible. 


For the sake of experiment cover some part of the skin with Antiphlogistine, absorbent 
cotton and a bandage and remove after 24 hours. A bacteriological examination of the part 


covered will show almost no micro-organisms. 


Antiphlogistine, by continually attracting moisture and fat, stimulates secretion. The 
glands are therefore continually irrigated by originally sterile secretions, while the latter, as they 
appear on the surface, are absorbed by the dressing. At the same time the exclusion of the 


outer air prevents the entrance of the micro-organisms from without. 


In this way there is no accumulation of substances macerated through moist heat, 
which in other dressings occlude tie secretory ducts of the glands and furnish a prolific culture 


ground for the formation of ecthymas. 


To retain its most valuable feature, viz., its freedom from moisture and to maintain 
its hygroscopic properties, Antiphlogistine is made with the least possible exposure to the air. 
This property is retained by being marketed in sealed airtight containers. A plastic dressing 
compounded in a bath tub with a hoe or with mortar and pestle is absolutely valueless. 

Antiphlogistine is the ORIGINAL and ONLY antiseptic hygroscopic plastic dressing 


on the market. 
THE DENVER CHEMICAL MFG. CO., New York. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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SPECIAL 


DRIVING 
GLOVES FOR 
DOCTORS 


HANSEN’S 


“Built Like 
a Hand” 


MOST comfortable driving gloves made 

built for physicians’ requirements. Always fit 
perfectly. Never shrink, peel or harden no matter how 
oft:n_water-soaked, because made from genuine Han- 
sen Horsehide. Lined or unlined. ‘The lined numbers 
are wonderfully warm—yet permit most delicate man- 
ipulation 


Specially 


PRICES RANGE FROM 
$1.00 TO $2.00 PER PAIR 
If your dealer cannot supply you, write for handsome 
catalog and we'll tell you where Hansen’s may be ob- 
tained. 
SPECIAL AUTO GAUNTLET PRICE 
LIST SENT ON REQUEST 





pe POT EES 


Nab F] UNT BOOK 


ARE YOUR ACCOUNTS POSTED? 


If you use DR. J. J. TAYLOR’S PHYSI- 
CIAN’S ACCOUNT .BOOK they are always posted. 
Only one record of each transaction to make, and that 
in plain language, which will be accepted by any court 
as complete evidence. No posting to do. So simple 
and plain that a child can keep it. 

















| Do you know how to collect slow accounts? This 
|| book shows you. It also collects from decedent’s 
estates without requiring testimony. It also collects 
| | for your estate after your death. Truly a money-getter. 
| If you meet a “bluffer’’ on the road who asks for his ac- 
| | count, do you know what to do? If called to see a dying 
| | patient who had not made his will, do you know what to do? 
These and a great many other emergencies are instantly 
met by this book. 
Price $1.00, pocket size, or $5.00, desk size. Sold on merit 
—refund if not satisfied. Sample pages. Address 


| DR. J. J. TAYLOR 
: 4105 A Walnut St. PHILADELPHIA, PA. 


0. C. HANSEN MFG. Co. 
339 East Water St. Milwaukee 























ILLINOIS MEDICAL COLLEGE 


Continuous Course 


Next term begins in January, 1go9. Enter now, and save nine months. 


Chemical, Histological, Bacteriological and Pathological laboratories newly equipped 
Clinical 


and thoroughly up-to-date. All technical courses up to University grade. 


facilities unsurpassed. Write for catalogue. 


J. F. Burkholder, M. D., President 
182 Washington Blvd., corner Halsted Street—College Building, CHICAGO, ILL. 
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Never accept substitutes, always insist upon you 
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Nervous and Sexual Works 


SEXUAL DEBILITY IN MAN 
By Frederick R. Sturgis, M. D., 8vo. 436 pages. Illustrated - - - $3.00 


SEXUAL NEURASTHENIA 
ByjGeorge M. Beard, M. D., and A. D. Rockwell, M.D. 6thed. 8vo. 316 pages . $2.00 


THE SEXUAL INSTINCT 


By James Foster Scott, M. D. Second edition. 8vo. 474 pages. IMustrated $2.00 


EXCESSIVE VENERY 





Masturbation and Continence. By Joseph W. Howe,M.D. 8vo. 300 pages $2.00 
SYPHILIS 
A symposium by seventeen distinguished authorities. 12mo. 125 pages - $1.00 


NERVOUS EXHAUSTION 
By George M. Beard, M.D., and A. D. Rockwell, M.D. 5thed. 8vo. 288 pages $2.00 


THE BLUES 
(Nerve Exhaustion.) By Albert Abrams, M.D. 3rded. 8vo. 390 pages. Ill. $1.50 


NEUROTIC DISORDERS OF CHILDHOOD 
By B. K. Rachford, M. D., 8vo. 440 pages - - - - $2.75 


Books sent prepaid to any address upon receipt of price. Circulars upon request 


E. B. TREAT & CO., Medical Publishers, 241-243 West 23d Street, NEW YORK 





The Sun Never Sets on the 


LEUCODESCENT 
Therapeutic Lamp 







Its positive therapeutic value 
has carried it into every civ- 
ilized country on the globe. 


Would you like two volumes of clinical reports 
on the Leucodescent? A_ postal will bring them. 
Also reprints, etc., which will prove a valuable ad- 
dition to your literature on light therapy. 

Style ‘“*F Special’? 500 C, P, 
Leucodescent Therapeutic 


Lamp with set of Color Screens 
and Rheostat 


SPEAR-MARSHALL COMPANY 
1203 REPUBLIC BUILDING - - - CHICAGO 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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THE ALBRIGHT TRUSS 


Ten years have passed since I began the treatment of Hernia by the 
Injection method. During that time my constant effort has been to 
obtain a truss that would meet the essential requirements of an appli- 
ance of this sort. Improvement has followed improvement and the latest 
model, called the “Albright Special’”’ is now ready for delivery. 

Its points of superiority over other trusses are: 


Absolute comfort to the wearer in every possible position. 
Absolute immobility when once properly adjusted. 
Gives an inward and upward pressure, instead, of inward 
and downward. 
Easy of adjustment, Light but strong, All parts interchangeable. 


If you fit trusses, as you ought, and are looking for something better 
than anything you have heretofore used, write me for further particulars. 
It’s worth your while. 


J. D. ALBRIGHT, M. D., 3223 N. Broad St., Philadelphia, Pa. 























EUSOMA 


Echinacea Compound 


Is an efficient antiseptic and antipurulent. 

Applied to wounds and ulcers it stimulates the heal- 
ing process, but prevents the growth of excessive cica- 
tricial tissue. A smooth scar results. 

When given internally and applied locally, in stings 
and bites of poisonous insects, in boils, eczema, and other 
diseases of the blood, good results are, in most cases, 

quickly apparent. 
The local application of Eusoma materially lessens the itching of 

eczema and the pain of burns and other lesions of the skin. 
-Eusoma is a high class, open formula, prescription specialty. 
Sample and descriptive matter upon request. 

The Eusoma Pharmaceutical Co., Cincinnati, 0., U. S. A. 





~ Never accept substitutes, always insist upon getting just what you ask for 
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ACNEINE 


is a harmless but efficacious treatment for 


ACNE, BURNS, SORES, WOUNDS, ULCERS, ECZEMA, SYCOSIS, 
SEBORRHEA, DERMATITIS, PSORIASIS, PRURITUS, AND SYPHILITIC 
ERUPTIONS 












Acneine is mildly Antiseptic and Styptic; Non-irritating and Non- 
poisonous; can be used with impunity. 















Acneine contains none of the derivatives of petroleum and will not 
make the hair grow. Leaves less scar than any other remedy, 
hence should be used in all diseases and operations on the face. 


Acneine is an ethical preparation. 


Samples and literature with full formula furnished to physicians 
on application. 


ACNEINE PHARMACAL CO. 


OMAHA, NEBRASKA 


New Treatment of Chronic Constipation Without Cathartics 
L. J. HIRSCHMANN, M. D. 






A method of rectal massage and dilation of tne sphincter which is very simple and 
which has been most successful. It consists in the introduction into the rectum and sig- 
moid of sausage-shaped pneumatic rubber dilators. These are dilated to conform to the 
shape of the rectum or sigmoid, by means of low compressed air pressure. This dilation 
is carried to a point where the patient feels a fullness and the dilator is alternately in- 
flated and deflated and manipulated too and fro, so that the mucous lining of the bowel 
is stimulated and the circular muscular fibres cortract and gradually regain their tone. 
Cases of chronic constipation of years’ standing have been successfully treated and cured 
in from one week to two months’ treatment, the longest case not requiring over twenty- 


abil 













five treatments to establish a perfect cure. Normal defecation usually follows within 
a few hours after the first treatment. The average number of treatments need not ex- 
ceed twelve or fifteen in the ordinary case, 

The pneumatic dilators are mounted on a bougie, sizes French scale. These are at- 
tached by means of a cut-off valve, to the compressed air apparatus, at a low pressure, 
or used with bulb as shown in illustration, and are slowly expanded and allowed to 
empty themselves every fifteen or twenty seconds. These treatments do not last over 
five minutes at a time and are followed by good expulsive efforts, 


Price, complete with bulb........$1.50 | Price, without bulb....... eatceossnae 
Postage CRPPH OSH H EHH Hee eeeeeee 10 Postage cecccoes STOR ee ee eee e eee .06 
Price of extra rubbers, each...... 235 


MANUPACTURED EXCLUSIVELY BY 


THE J. F. HARTZ COMPANY 
DETROIT snd TORONTO. 
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GASTRIC INSUFFICIENCY 


Is a constant symptom of failing vitality 
The potent influence of 


Gray’s Glycerine Tonic Comp. 


in rapidly restoring the digestive function well 
indicates its remarkable capacity for 
increasing general bodily vigor. 
Thousands of earnest capable physicians know 
and appreciate the reconstructive properties 
of this effective tonic. 


THE PURDUE FREDERICK COMPANY 
298 BROADWAY, NEW YORK 









French Lick Springs Hotel 


OPEN ALL THE YEAR 


FRENCH LICK SPRINGS, INDIANA 
The Carlsbad of America 


| HOME OF PLUTO WATER 
| Sulpho - Saline - Alkaline 
Waters 


Ba sini a INDICA TIONS-Gastro-intestinal, 
x es + Hepatic and Renal Diseases, 


Gout, Diabetes, Obesity, Etc. 





A PERFECTLY APPOINTED HOT HOTEL WITH SANATORIUM FACILITIES 


Accomodations for 500—150 Rooms with Private Baths—American Plan—$3.00 per day up 
Sulphur, Electric Light and Turkish Baths, Massage and Electro- 
therapy. Special Facilities for the Management 

of the Diet. Graduate Nurses 
Picturesque Scenery, Fine Drives, Riding, Bowling, Golf and Tennis 
Pluto Water, Natural or Concentrated, in bottles at all Drug Stores 
= GEORGE D. KAHLO, M.D., Medical Director THOMAS TAGGART, President « 





Never accept substitutes, always insist upon getting just what yor isk for 
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ognized as the standard of its class. For years, 


—that for over a third of a century has been rec- 
A ‘fas good as Packer’s Tar Soap,” has been the 


gees claim of numerous imitators, but the care- 
ul, painstaking physician has not been misled. 
The purity, reliability, constant unvarying quality 
and special ‘medicinal properties of Packer's Tar 


Soap have given it equally unique value for 
either toilet, hygienic or therapeutic use. Al- 
though germicidal and deodorant, it is pleasant 


to use, and is unsurpassed for cleansing purposes. 


INGREDIENTS: 


PINE TAR me TI 
Antiseptic. deodorant, healing, s ‘ For the Toilet and Bath. 
anti-pruritic, tonic. , NEAL In the N : 

PURE GLYCERINE ala Sg ta the Operating Room. 
Soothing, Softeni a 
Cleansing. =< In the Obstetrical Chamber. 


SWEET VEGETABLE OILS on ee Cy For the Scalp as a Shampoo. Dandruff. 
Emollient, healing. ne fn many Skin Discacce a0 a proliminasy 
and adjunct to treatment. 


or Samples and Literatrre address: 


PACKER MFG. CO., 81 & 83 Fulton St., New York 


END for a Free copy, if you have 
not already had one, of the most 
talked-of booklet ever put before the 
medical profession, AN APPEAL 

FOR A SQUARE DEAL, Dr. Abbott’s 

powerful reply to his critics. Every doctor 

in America should read it. Copies free on 
request to Dr. W. C. Abbott, Ravenswood 

Station, Chicago, Illinois. 





(—s Simmons, “stung,” says he will send you a reprint copy of his attack (done 
with your money in many valuable space-pages of the J. A. M.A.) for ? cents. 
It isn’t worth it,—not even if it reaches vou as a side line at the hands of the 
makers of dope for quackery as it likely will. We'll send you our reply for 
nothing and extra copies for distribution in any quantity on request. 
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THE OUTPUT OF ABBOTT’S EFFERVES- 


CENT SALINE LAXATIVE FOR 1907 


(Magnesium Sulphate, 60%, in Effervescent Combination) § 
If piled in a single column of one pound cans would tower forty-three 
thousand, seven hundred feet into the clouds—-higher than the highest 
mountain peak in the world and 29 thousand feet higher than Pike’s Peak. 
If piled three deep (as illustrated) this column would still top this famous 
peak by over 1,000 feet. 


The reason for this tremendous output is not hard to find. Thousands 
of doctors are using, dispensing and prescribing Saline Laxative daily as 
the best basal insurance of therapeutic success. Abbott’s is used by the 
discriminating as the most effective and at the same time the most 
palatable and pleasant Saline Laxative in general use. Therefore, always 
specify “Abbott’s” and be sure that it is supplied. 
It is an ideal refrigerant, anti-ferment, antacid, jaxative or cathartic according to 

dose and conditions. The general usefulness of this preparation cannot be overesti- 

mated. The physician who with it begins treatment of all disease, will find his 

practice improved. 


Abbott’s Effervescent Salithia, the same plus Colchicum and Lithium, extensively used in rheumatic 
and other so-called uric-acid conditions, is equally‘worthy of your confidence and support. 


Abbott’s Saline Laxative and Salithia may be obtained of your jobber; 
of your retailer on prescription; or direct from our laboratories. 


Standard, uniform packages at. the same price: Per dozen, in not less than half dozen 
quantities, $4.00; Singles. 35c; usual retail price, 50c. Samples on request 


THE ABBOTT ALKALOIDAL CO. 


New York Ravenswood, Chicago Oakland _ Seattle 





Never accept substitutes, always insist upon getting just what you ask for 
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ome Jt 15 in a Class by Itself ——— 


Ellingwood’s Therapeutist 
HAS MADE A GREAT HIT 


"| HS spicy therapeutic journal, now nearly two years old, appeals to every 
busy doctor, because of the fact that its entire mission is to educate the 
doctors in prescribing straight at the condition in hand, with such assurance 
and certainty that there is seldom a failure. 


It is strictly an educational journal. 


It is a journal of STRAIGHT SHOTS. 


It is thorough and complete in its consideration of remedies that act upon 


EXACT CONDITIONS of disease. 


single remedies. 


It constantly presents new studies of 


It gives the experience of each doctor, for every other doctor. 
It teaches a reliable and successful system of practice. 


SOME GOOD THINGS SAID ABOUT THIS JOURNAL 


It is rich in the many things the busy doctor needs. ...You can count us as subscribers as long as we 
are able to earn the dollar.... Just the kind of a journal for a live, wide-awake doctor....Every doctor 
that wishes to practice direct, accurate medication should read it....1 see in this journal a great field for 


the good of every physician. ...I don’t want to miss a copy... 


of any school can afford to be without it.... 


-It is the best of the lot....No physician 


I congratulate you on its tone and style....You are cer- 


tainly filling a long felt want....I could not think of getting on without it....I see you are not bound 
down by prejudices and hobbies. ...The plan and make-up will insure its success from the start... .I wish 


I got it once a week instead of once a month. 


Send ONE DOLLAR at once and obtain this practical journal until January, 1910. 


THE ECLECTIC 
PRACTICE OF 
MEDICINE 


A new work in two volumes. Dr. Finley Flling- 
wood’s Eclectic Treatment of Disease. 


In every essential particular for every-day use 
this work is as complete as any work on prac- 
tice, now before the profession. 


No author has undertaken to go so fully 
into detail in the treatment of each disease. 


These two volumes contain 1128 pages. 


NO MODERN PROGRESSIVE PHYSI- 
CIAN CAN AFFORD TO BE WITHOUT 
THIS WORK. The price is $3.00 per volume 
in cloth; $3.50 per volume in half morocco. 
Write at once. 


ELLINGWOOD’S 
MATERIA MEDICA 
AND THERAPEUTICS 


Seven years before the profession—is now as 
popular as ever. The fully revised and enlarged 
seventh edition is being rapidly exhausted. 


IT IS LIKE NO OTHER BOOK 


It reads like a novel. 

It is as interesting as a story book. 

It teaches direct medicine. 

It teaches a most practical system of practice. 

It teaches facts, not theories. 

It makes a successful practitioner of the young 
physician at once. 

Price, in cloth, $5.00; sheep, $6.00. [Express 
prepaid. 


Send to ELLINGWOOD’S THERAPEUTIST PUBLISHING CO., 
100 State St., Chicago, for circulars and full information or send your 
order direct. Ten per cent discount if all the above publications are 


ordered together. 
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K GO DOUCHE FOR THE APPLICATION OF 
LYCO-THYMOLINE TO THE NASAL CAVITIES 


mate 


Abe B NID 


FOR 


OMNI ILVE 
CONDITIONS 


Nasal, Throat 


OF CLINICAL MEDICINE 





SUPPORTING 
BELT 


*‘Made to Fit’’ 


Our Special Elastic Belt 


Is the Most Popular 
Low-Priced Supporter 








Intestinal 
Stémach, Rectal 
and Utero-Vaginal 





KRESS & OWEN COMPANY 


NEW YORK 


| 


upon 


210 FULTON STREET 





Never accept substitutes, always insist 


Style A buckles in back. 


PHYSICIANS’ 
$2.62 


DELIVERED BY MAIL ON RECEIPT OF PRICE 
AND ABDOMINAL MEASUREMENT 


PRICES 
Thread 


Write today for complere catalog of 


Abdominal Supporters 
Elastic Stockings 
Orthopedic Appliances 
Artificial Limbs 
Trusses, Etc. 


i aiiaeen Company 


34 East 23d Street, New York 





getting just what you ask for 
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Not For Quacks 
BUT FOR YOU 











A few weeks ago I received the following letter from a 
physician in Ohio. 

“Dr. J. D. Albright, Philadelphia, Dear Doctor:—En- 
closed please find $1.25 for your new book teaching | 
doctors how to quack. Yours truly, Dr. — — —” 

Of the hundreds of letters I receive each week, none 
has been received in many weeks that was more sug- 
gestive, and none that was more of an eye-opener. It | 
brought the thought, | 


Does the profession as a whole look upon the 
book, “‘Business Methods of Specialists” as a book 
FOR quacks, and is the title misleading? Just as 
the officer of the law studies the methods and familiar- 
izes himself with the tools of the bank robber, so the re- 
gular physician should study and become familiar with 
the ins and outs of the business conducted by the dis- 
honest and fraudulent irregular practitioner. 


ee —— 


Business Methods of Specialists 


| 
| 
| 
| 
| 


‘Electro - Thera- | 
‘| peutical Practice | 
i ByC. S. Neiswanger, M. D. 


| 15th Edition, Revised, Rewritten. Up.to 
date Electro-Therapeutics. You cannot 
help but be pleased with it. 











The terse statements, comprehensible physics and 
voluminous index make this work a revelation to older 
as well as recent students, and it is no wonder that 
its sales have far exceeded any other special medical 
| || work. Few theories are advanced, nearly every 
line of the book being based upon the actual per- 
sonal experience of the author. 


Some of the more important subjects considered in 
the present edition, in which a detailed technique 
Is given, are: 


Stricture of the Male Urethra Superfluous Hair, Warts and 











Uterine Fibroids Moles 
Pigmentary Nevi Metallic Cataphoresis 
Liver Spots Eleectro-Diagnosis 
Massage Goitre 
Varicose Ulcers Fistula 
Varicocele Pyosalpinx 
Trachoma Hemorrhoids 
Endocervicitis Hypertrophied Prostate 
} Endometritis Mal positions of Uterus 
| Ectopic Gestation Urethal Carbuncles 
| Dysmenorrhea Rhinitis 
~ | Enuresis Vomiting in Pregnancy 
By J. D. ALBRIGHT, M. D. Chronic Nephritis Neuralgia 
Author of The General Practitioner as a Specialist, | Neuritis Mechanical Vibratory Stim- 
and Editor of Albright’s Office Practitioner, ie ne bere ulation : 

t _ ae : 7 igh-Frequeney Currents Generation & Uses of Ozone 
is an expose of the inside workings of the complicated | jf} Lupus Malignant Growths, ete., ete, 
structure the advertising specialist has built about him- 
self, and is the first book published which gives real inside | | 
information on the closely guarded and hard-to-get-at basic se Trerrccr eet: 
principles of a business upon which hundreds of thousands 
of dollars are spent annually in advertising alone. THE AMERICAN JOURNAL OF CLINICAL MEDICINE 

An Eye Opener for the Regular Physician RAVENSWOOD STATION, CHICAGO 
| Gentlemen: Enclosed find $2.50 for which please forward 
Order acopy to-day, load your gun and fight the | to me by mail, post-paid, one copy of the 15th Edition of 
charlatan with his own ammunition. | ‘*ELECTRO-THERAPEUTICAL PRACTICE.’’ 
Worth $100 per copy, but the price is only, $1.25, 
Postpaid. Bound in cloth, 112 pages. 
Address the author and publisher 
J. D. ALBRIGHT, M. D. 
} 3223 North Broad Street Philadelphia, Pa. - ~ - fia saat 
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‘ sedeteiace 
Careful Laboratory Experiments, backed 


by Clinical Evidence, 


have proven 


CEALGIC 


to be superior to all rivals as an analgesic and antipyretic. Its 

composition, as can be seen by the formula, offsets cardiac de- 

pression, the most objectionable feature of the benzol series. 
FIVE GRAINS CONTAIN 

















INE. 5 is i.0 eked grs. 3] Sodium Bicarbonate.-gr. } 
Se gr. 1-24] Ammonium Chloride..gr. 3 
Caffeine, Citrated....gr. }]| Digitalin........... gr. 1-200 









Used and recommended by physicians all over the world. 


Good Words for Cealgic. 


STRANG, NeEs., Nov. 26, 1907. 
Porter-Ryerson-Hoobler Co., Omaha, Neb. 
Gentlemen: Please send me 500 of your Cealgic Tablets 
by mail, as I forgot them in my last order and can’t practice 
medicine without them. I have never found any other medi 





Laoaa, P, I, January 20, 1908. 
Porter-Ryerson-Hoobler Co., Omaha, Neb. 
Dear Sirs: I want to add my testimony to the effective- 
ness of your Cealgic tablets in Dengue or breakbone fever. 
On the morning of November 3, 1007, I was called to see 


cine that will take the place of Cealgic Tablets in pain, fever, 
or la grippe, and it is a “‘Mother’s Friend” in dysmenorrhea. 
Yours truly, A. D. Rouscu, M. D., M. 8. 
















Neoa, Iowa, Nov. 29, 1907. 
Porter-Ryerson-Hoobler Co., Omaha, Neb. 

Dear Sirs: I have found your Cealgic, in combination with 
Codeine, Salol and Guarana, the best combination in nervous 
headaches of women. ‘The Guarana has a splendid action in 
these intractable types of headache. I usually employ it in 
2-gr. doses, added to the Cealic {with gr. i of Salol, repcated 
every one or two hours. A great many of these headaches 
are toxaemic in character, and here is where the Salol acts 
nicely. Gelsemium and Cannabin given three times a day as 
a preventive with the combination mentioned to quell any 
attack, has been my most effective treatment. 

Yours very truly, 
J. H, Lowrey, M. D. 










Sodium Salicylate Comp. 
















~ 


Never accept substitutes, always 


Put up in 5-grain tablets (pink), alsoin powder form either white or pink, 
and in the following 5-grain combination tablets for convenience: 
Codeine, Cealgic and Heroin, Cealgic and Quinine, Cealgic and Salol, Cealgic and | 


A trial package of 100 tablets just once to 
any physician upon receipt of 25 cents 


Write for Literature 


-PoRTER-RYERSON-HOOBLER COMPANY 


Manufacturing Pharmacists 


OMAHA, U. S. A. 
cieniiee | 


Mr. Z. M. S., the provincial treasurer of Ilocos Norte. I was 
out of town when the call came, and did not return until 6 
o’clock in the evening. I found the patient suffering in- 
tensely throughout the whole body, and with a fever of 103 
degrees. He had slept only about an hour the night before. 
I immediately gave him two tablets, told him to take two 
more at 7 o’clock, and one every hour thcreafter until he was 
relieved, or could go to sleep. On returning the next morn- 
ing I found my patient had gone te sleep about 8 o’clock and 
had had a splendid night’s rest. Neither the fever nor the 
pains returned any more, and no further medication was 
needed. I have had excellent results, though not so marked, 
in many cther cases, and I believe that we have no ‘other 
medicine in our dispensary that has an equal value in the 
treatmert of this most uncomfortable variety of fever. 
Respectfully, 
C. L. Pickett, M. D. 

Christian Mission Dispensary, Laoag, P. I. 





Cealgic and 















insist upon getting just what you ask for 
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THE MEDICAL EXPER 


is the title of a series of articles by Dr. Gordor G. Burdick, 
of Chicago, now running in The Wisconsin Me: ical Recorder. 
These articles discuss the various probiems of the medical 
profession and offer satisfactory solutions to many vexed 
questions. Dr. Burdick has done a targe amount of investi- 
gation in preparing material for the articles. This is one 
of the most important and valuable contributions ever made 
to medical literature and should be read by every doctor. 
Some of the statements in these articles are startling, noth- 
| ing like them having ever been published before. This 
series will continue for a year or more. Each number of the 
Recorder also contains much other original matter. 


1000 Prescription Labels Free 


For one dollar we send the Recorder one year and as 
a premium give 1000 prescription labels, 2x2 1-2 inches in 
size, well gummed, with name and address nicely printed. 


J. P. THORNE, M. D. Publisher 


JANESVILLE, WISCONSIN 
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Bronchilene 


indicated in all inflammatory 
conditions of the bronchial 
I tubes. In Bronchitis, La 
Grippe, Laryngitis, Phthisis 
and the convalescent stage of 
Pneumonia the most favor- 
able results may be anticipated. 





Contains no opium in any form. 
Leaves no bad after-effects. 
Not recommended as a “‘cure- 
all,” but is almost a specific in 


all forms of bronchial trouble. 


Literature with Form- 
ula on request. 


PETER-NEAT-RIGHARDSON COMPANY, Louisville, Ky. 















Never accept substitutes, 


Will 


Nutrivine 


a most efficient general tonic 
and tissue-builder. It contains 
the active principle of God Liver 
Oil, but the nauseating taste is 
so well disguised that it is read- 
ily accepted by the most delicate 
stomach. Indicated in all con- 
ditions demanding the exhibi- 
tion of tonic stimulants and 
tissue-builders. You will be 
pleased with the results follow- 
ing its use. 


Full information will 
be given on request. 


? The Christmas Gift that is 
always remembered. 


8 School St.. Boston. 
734 Market St., San Francisco. 





be a constant reminder of 
ee the Siver. & 
In attractive Holly design Gift Boxes 


* From the Best Dealers Everywhere. 


SER Seutirmans,I13 Ohreadwoy MY, 


Antidipsoe | 


is a powerful remedy to combat 
the excessive use of liquor. 
Prepared only for the use of 
physicians and never adver- 
tised to the public. The taste 
for liquor is promptly removed 
while the patient is not de- 
pressed by the sudden with- 
drawal of the stimulants on 
account of the sustaining ir- 
gredients. It is not a secret 
preparation, formula being giv- 
en upon application. Try this 
remedy in one of your cases. 


Write for booklet and | 
full particulars. 


a 





209 State St.. Chicago. 
136 St. James St., Montreal 


always insist upon’ getting just what you ask for 
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, |CHRONIC BRONCHITIS 


and kindred disorders show rapid improvement from the use of 





Pautauberge’s Solution 


of Chloro-phosphate of Lime and Creosote 


This well-known product, the result of French pharmaceutical skill, has a wide 
range of usefulness in all tuberculous affections and other chronic diseases of the 
respiratory organs. It exerts a prompt and pronounced influence in the stimulation of 
nutritional processes and can be administered over long periods without .the slightest 
derangement of the stomach or intestinal canal. 

Under its use, bodily weight rapidly increases and pathologic conditions are 
controlled and overcome. 

Physicians are requested to write for literature. Original bottle free upon payment 
of express charges. . 


GEO. J. WALLAU, Inc. 
| 2 and 4 Cliff Street New York City 


IN PRESS—ADVANCE ORDERS TAKEN 


Kelley’s 


Surgical Diseases 
of Children 


A modern treatise on pediatric surgery 
By SAMUEL W. KELLEY, M. D., Professor of Diseases of Children, Cleveland College of Physicians and 


Surgeons; Surgeon-in-Chief, Holy Cross Home tor Crippled Children; Pediatrist, Cleveland General Hospital 
and City Hospital; Pediatrist and Orthopedist, St. Clair Hospital, etc., Cleveland, O 


Surgical Diseases of infants and children are as distinct in their peculiarities as are their medical Ciseases, but. large and impor- 
: > ie } ane 
tant as this field may be, it is among the most neglected in the entire world of medicine to-day 


750 octavo pages, over 300 illustrations, cloth, express paid, $5.00 net 


Pamphlet giving sample pages and index sent on request. 


E. B. Treat & Co., Medical Publishers, 241-243 West 23d Street, New York 
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ESSENTIAL FACTS ABOUT 


Dr. R. B. Waite’s 
Antiseptic 
Local Anaesthetic 


ist. It is absolutely pure. Each and every in- 
gred ent that enters into its composition must meet the 
requirements of our chemist, being subjected to a rigid 
chemical test before it is accepted from the manufacturer. 

2nd. It is uniform. Owing to 
scientific methods employed in ccmbining the ingredients, 
it does not vary, and yeu get the same results today, to- 
morrow, or a year hence. 

3rd. It is safe and reliable. No impurities are 
being injected when using Dr. R. B. Waite’s Antiseptic 
Local Anaesthetic Our guarantee of absolute Purity 
is your protection 

4th. It will not deteriorate, bui will keep for 
years, consequently you always have ready to your hand 
not only a perfect anaesthetic but antiseptic as well 

Dr. I. N. Cohen, of LaCrosse, Wis., under 
date of March 19, 1908, writes: “Last December a pa- 
tient presented herself to me fer examination of wound 
on the right side of her face I found that she was suf 
fering from Carcinoma, which had been operated cn 
some two years previously As the patient was 72 
of age, and feeble, I doubted very much if she were able 
to stand chloroform, consequently decided to use your 
Anaesthetic. The operation lasted ene hour and twenty 
minutes, during which time the patient cracked a joke 
once in a while, and claimed that she felt no pain what 
ever. The cancer was completely removed, and the best 
of it all is, it has not reappeared. I shall never feel that 
my dispensary is complete without your preparation.” 

We want you to know our Anaesthetic as we know it 
to be convinced of its unquestionable value in surgical 
operations, consequently we will send you for trial 


ONE DOLLAR BOTTLE FREE 


upon receipt of 25 


the great care and 


years 


cents to pay for packing and postage. 


1 oz.,8 1.00; 602.,8 5.00 
12 0z., 10.00; 20 02., 15.00 


The Antidolar Mfg. Co. 


12 Main St., Springville, N. Y. 
Branch, 498 Argyle Avenue, Montreal, Que. 


Price: 





Never accept substitutes, always insist 
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upon 


A Book of 
Special Interest to 
Medical Men 


| Aphrodisiac Remedies and Their Thera- 


peutic Application in Impotence 
and Sexual Weakness 


Part I. Internal Aphrodisiacs, their Specific 
Indications, Modes of Administrations, and Effec- 
tive Combinations, including Special Compounds. 

Part II, External Aphrodisiacs, and Therapeu- 
tic Measures other than Drugs, including Galvan- 
ism, Massage, Mechanical contrivances and Operas 
tive procedures employed for impotence. 

Part III, Modern Methods of Distinguished 
Specialists for che Treatment of impotence. 


Part IV. 


India. 


Methods of the Hakims and Vaids of 
Price: 6 shillings. 


THE 


Indian Medical Directory 


A complete mailing list con- 
taining names and addresses of 
all the Medical Practitioners in 
India, Ceylon and Burma, ofh- 
cial and private, including Indian 
physicians, homeopathic practi- 
tioners, dentists, etc., Chemists, 
Druggists, Hospitals, Dispensa- 
ries, etc., etc. A valuable work 
for direct advertising and indis- 


pensable for the distribution of 


circulars, price lists, etc. Price 


Rs. 30(£2). 


pages address :— 


For Specimen 


Publishers “PRACTICAL MEDICINE” 


Egerton St. DELHI, INDIA 





getting just what you ask for 
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The Varicocene Treatment 
for 


LEG-ULCERS 





Doctor 


this is just what you have been looking for in 
the treatment of those chronic cases of leg ulcers 
which have given you so much trouble in years 
past. 


Varicocene 


contains non-irritating antiseptics and astrin- 
gents incorporated in an ELASTIC BASE of 
the consistency of rubber and when applied to 
the* limb, forms at once a medicated coating 
which disinfects putrid discharges, inhibits bac- 
terial growth and stimulates healthy granulations 





The Varicocene Treatment 


is a thoroughly scientific method of successfully 
treating intractable VARICOSE and other 
LEG ULCERS, and is the result of ten years’ 
solid work and clinical experience in perfecting 
it for physicians’ use. 





Your Money Back if not Satisfied 
So great is our faith that you will be pleased 
with this valuable addition to your armament. 

It is supplied to the profession in a package 
containing 1 lb. Varicocene, 1 Brush, 8 Varico- 
cene Special Bandages, and a booklet describ- 
ing the technique which will prove invaluable 
to any physician in the treatment of these cases. 
Sufficient for three or four treatments. 


PRICE, COMPLETE, PREPAID, $3.00 
UPON RECEIPT OF CASH WITH ORDER 





Formula, Physicians’ Endorsements and 
Literature upon Request 








The Varicocene Company 
Battle Creek - - - Towa 
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er 


for Bath, Massage and Shampoo ) 


The only bath appliance that sends 
countless tiny streams of clean, fresh 
water continuously and directly to the 
skin through a myriad of soft, vel 
vety little rubber tubes. 
Use of the Knickerbocker Spray- 
brush combines the beneficial ef. 
fects of a shower bath with a 
gentle and thorough massage that 
promotes health, vigor aad beauty. 
It offers a delightfully quick and 
thorough means of bathing children. 
For shampooing alone it is worth 
many times its small cost, as it 
enables you to use eggs to keep the 
hair luxuriantly fine and cleanse the 
scalpina completely satisfactory 
manner. 


Will Not Scratch or Irritate the 


Tenderest Skin 


The Knickerbocker is not a bristle brush and is altogether 
ditferent from any other article devised for the same _ pur- 


pose, 


It is made of pure, fine rubber, and to the erasing 


property of ruober is added the cleansing power of a con- 


tinuous flow of fresh water. The 
making easy its application to every 
curve of the human figure. 
If your dealer doesn’t han- 
dle the Knickerbocker 
Spraybrush write for 
booklet telling about 
it and quoting prices 
for different sizes. 
THE PROGRESS CO. 
716 Rand-MeNally Bldg, 
Chicago, Hlinois. 


A few good agents wanted. 


Erickson Leg 


Guaranteed to Fit from Doce 
tor’s Measurements 
In cases of AMPUTATION 
ABOVE THE KNEE, BELOW 
THE KNEE and at the ANKLE 
JOINT, where fair results have 
been obtained, we do not hesitate 
to guarantee a perfectly fitting 
limb from measurements taken 
at the home by the attending 
surgeon. ees 
In case of PARTIAL FOOT 
AMPUTATION or EX TREME- 
LY SENSITIVE and SHORT 
STUMPS, 
we recom- 
mend a vis- 
it to the fac- 
tory if possible. 


Our New Catalogue Just Issued 


for 
infor- 


gives 
measuring; 


complete formula 
also detailed 


Socket removed 


rubber back is flexible 





mation as to CARE AND PREP- 


ARATION OF 
Send for copy. 


THE 


E. H. ERICKSON 
Artificial Limb Co. 


13 Washington Avenue No. 


Minneapolis, Minn. 


Socket in place 


The World’s Largest Leg Factory 


STUMP. 
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HEAT YOUR AUTOMOBILE 
AND BE COMFORTABLE 


Can be installed by any ordinary mechanic in two hours— 
does not alter the construction or appearance of the car. 
Complete equipment costs but 


THIRTY DOLLARS 
Pele Automobile Heater 


Patent allowed July 25th, 1908 


OTHER CARS UP TO $750 


The Car that Runs the Limit 
No Bother—No Fussing—No Cussing 


The many superior points of this car cannot be described 
in this space. A snappy, stylish looking car of great sim- 
plicity. Meets every requirement demanded of it. All 
Shaenties vanish before it. Fitted with an absolutely reliable 
and Powerful Engine that will send you up any hill or 
through any mud. You want this car—because it is a safe, 
sane, practical and durable car that gives you value recelved 
—a permanent luxury and necessity that will do all we claim, 
under heavy guarantee. Money refunded if it does not 
do as represented under your focal conditions. Five 
Days’ Free Trial. 


30 Miles and 1 Gallon of Gasoline 


10-H. P.—wheel steer—roller-bearing chains—heavy steel 
angle iron frame—drives from both wheels—air cooled— 
18-inch road e arance—any color painting. Same car in 
14 and 16-H. P. Surreys with removable rear seat. Write 
now for book. of particulars. Place order early for quick 
delivery. 


J. V. LINDSLEY & COMPANY 
268 Dearborn Street, Chicago 


A Regular Hot Water System 

Costs nothing for heat—the water used in the automobile 
furnishes the hot water. May be used in limousine or 
open tonneau. 

Made of aluminum—weighs but ten pounds 

A guarantee with every equipment 

The heat may be turned on or off at will. 

Write for illustrated descriptive booklet to 


AUTOMOBILE HEATER COMPANY 
Suite 706 Suite 706 

Fort Dearborn Bldg 1133 Broadway 
Chicago New York 












The New Motz Cushioned Tire 


Not an ordinary 
solid tire but one that 
is cushioned. It is 
non-skid, free from 
side-swaving and re- 
bounding. Most re- 
silient and there with 
the wear. Fits uni- 
versal and _ standard 
)clincher rims. We 
furnish tools for ap- 
plying. Ask for cir- 





EASY TERMS 


On Any Medical Works in 
Our Bargain List 

Send for Copy at once. It contains over 
5000 Standard Books at 

Great Reduction. 


We Exchange Salable Books You No 
Longer Need. Send List. 


L. S. MATTHEWS & CO. 
2623 Olive Street ST. LOUIS, MO. 










































cular L. 


MOTZ CLINCHER TIRE AND RUBBER CO. 
Akron, Ohio 














A SUCCESSFUL CUSHION TIRE 


requires a large amount of rubber above the rim of the wheel in 
order to insure the desired resiliency and durability. 


SWINEHART TIRES 


contain 30 per cent more rubber and are 4 higher than 
other cushion clincher tires on the market; therefore are at 
least 30 per cent more resilient and twice as durable. 

On account of their remarkable resiliency a speed of 35 miles per hour can be 
maintained with comfort on Swinehart tires while with other makes a speed of but 
15 miles an our is practical. 

Wear four times as long as pneumatics. Are as near non-skid as a tire can 
be made. Send for our catalog ‘‘O”’. 


SWINEHART CLINCHER TIRE & RUBBER CO., Akron, 0. 
New York, 875 7th Ave. Chicago, 1720 Michigan Ave. 














Never accept substitutes, always insist upon getting just what you’ ask for 
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Cured In Or Out Of Bed 
No Shortening, No Deformity 
with 


Ambulatory 
Pneumatic 
Splint 


All good points of Bed and 
Walking Treatments carried out 
fully and comfortably with per- 
fect results in Leg, Thigh and 
Hip Fractures. Splint pays 
for itself. Recommend to 
patients. Supplied only through 
physicians direct or through your 
instrument house. Splints 
applied, rented or sold. 
Booklet, prices, etc., on request. 
Call. phone. wire or write today. 





60 Wabash Avenue 
{ Day, Central 4623 CHICAGO 


Telephones » Night, Oak Park 7792 


The Science of Nursing 
TAUGHT AT HOME 


Our Graduates Give Free Service to Hospitals 


Doctor: During the past six years we have devel- 
oped a system of giving lectures by mail that meets 
the approval of physicians everywhere. 


Four of the leading physicians of Chicago compose 
our faculty. Each member being an ethical specialist 
of his department, is exceptionally qualified to pre- 
pare lectures and grade examination papers of stu- 
dents. We require all students to take a final oral 
examination under a local physician. 


Physicians who have given this final oral examina- 
tion to our students are convinced of the effectiveness 
of our system and thoroughness of our lectures and 
give us their hearty support. We want to convince 
you in the same way. 

Doctor: Do you know of some bright, deserving 
young woman, one of those ‘‘born nurses,’’ who 
needs the service we render because unable to enter a 
hospital for a three years’ course ? Many wives and 
daughters of physicians have taken this course. 

Special Terms to Physicians. We supply a 


short term of hospital practice to our graduates, 


American Training School for Nurses 
Write foroureatalogue 1040 Crill y Bldg., Cc hicago, Ill. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 





NASAL PROPHYLAXIS 


is recognized as a detail of the 
greatest hygienic importance in 
the prevention of many sys- 
temic infections. 


SABALOL SPRAY 


because of its peculiar soothing 


and antiseptic properties has 


been found by many nose and 


throat specialists of the great- 
est possible value for restoring 
and maintaining healthy condi- 
tions of the upper air passages. 

Invaluable for the prompt 
control of Acute Coryza and 
Rhinitis, and the relief of 
Hay Fever. 


Samples and 
our little 
booklet on 


T. C. MORGAN & CO. Taro?" 


104 John St., New York saan eee 


sent free on 
request. 





A DASH OF FLAVOR—StY. 


cent purest Norwegian Cod-liver Oil, ten 


per cent C. P. Glycerin, six grains Cal- 


cium and three grains Manganese Hypo- 


phosphites to each fluid ounce—plus— 
skillful laboratory effort—and you have 


EMULSION 
CLOFTLIN 


a surprise to all who use 
it. True, it is Cod-liver 
Oil—but perfectly emul- 
sified—uniquely flavor- 
ed—sweet as a nut—and 
so palatable—that your 
patients will take it to 
the last drop. 


RB, Emulsum Olei Morrhuae 
(CLOFTLIN) 


See—“*New and Non-Official Rem- 
edies''—Page 44, 3rd Edition. 


for all conditions where 
Cod-liver Oil is indicated. 


Samples and cuterature Free. 


THE CLOFTLIN CHEMICAL CO. 
75-77 Cliff St., N. Y. 
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Do You Hear Well? 


The Stolz Electrophone—A New, Scientific and 
Practical Invention for Those Who Are 
Deaf or Partially Deaf. Liberal 

_. Discount to Physicians. 
Deaf or partially deaf people may now make a month’s trial of 
the Stolz Electrophone at home. This is unusually important 
news for the deaf, for by this 
“gq plan the final selection of the 
, one completely satisfactory 





- M hearing aid is made easy and 
- inexpensive for everyone. This 

Se ==" new invention (U.S. Pat. No. 

3 163.575) renders unnecessary 






















such clumsy, unsightly and 
frequently harmful devices 
as trumpets, nornr, tubes, ear drums. 
fans,etc. It is a tiny electric tele- 
phone that fits on the ear, and which, 
the instant it is applied, magnifies 
the sound waves in such manner as 
to cause an astonishing increase in 
the clearness of all sounds. It over- 
comes the buzzing and roar- 
ing ear Noises, and also so 
constantly and electrically ex- 
ercise the vital parts of the ear 
that very often, the natural 
unaided hearing itself is 
gradually restored. 


‘ ? 


Mrs. C. Lidecka, 238 12th Ave., May- 
wood, Ill., wears an Electrophone. 
Téss conspicuous than eyeglasses. 







Prominent Business Man’s Opinion 


STOLZ ELECTROPHONE CO., Chicago.—I am pleased to say 
that the Electrophone is very satisfactory. Being small in size 
and great in hearing qualities makes it PREFERABLE TO ANY 
I HAVE TRIED, and I believe I have tried all of them. I can 
recommend it to all persons who have defective hearing.—M. W. 
HOYT, Wholesale Grocer, Michigan Avenue and River Street, 
CHICAGO. 


Write or call at our Chicago office for particulars of our per- 
sonal home test offer and list of prominent endorsers who will 
answer inquiries. Physicians cordially invited to investigate for 
any deaf patients they may have. Address or call(call if you can). 


STOLZ ELECTROPHONE CO., 707 Stewart Bldg., Chicago 


Branch Offices: Philadelphia, Cincinnati. Indianapolis, 
Seattle, Los Angeles, Des Moines, Toronto. 


Foreign Office: 82-85 Fleet Street, London. England. 








—— 


IODIDE 
OF 
IRON 


For many years the great therapeutic value of 
iodide of iron has been recognized, but the fact 
that its efficiency is absolutely dependent on its 
purity and stability has never been sufficiently 
appreciated. The advantages of purity and un- 
changing quality, however, are conclusively de- 
monstrated by 


Blancard’s Pills 


and the physician who seeks the specific alterative 
and reconstructive effect of a dependable iron 
iodide will find embodied in this preparation the 
highest pharmaceutical skill, reliability, unvary- 
ing stability and therapeutic worth. 

Samples to physicians on request. 


GEO. J. WALLAJU, Inc. 
2 and 4 Stone Street. New York 
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ABSORBENT 
LINEN 


absorbes instantly yet will not mat or pack. It is mest 
gratefully cooling and soothing to any wound. 

Physicians and Surgeons appreciate the superiority of 
Pure Linen as an absorbent. Oxolint isevery particle linen, 
and is so guaranteed. 

Oxolint is pronounced by Physicians, Surgeons and Nurses 
who have examined it to be “the ideal dressing”’—hygienic, 
soothing, antiseptic, healing, and is as remarkable for its 
retentiveness as for its absorbency. It is also peculiarly 
free from adhesive fuzz. 

Oxolint is the result of a recently discovered process of 
separating flax from straw and converting it into pure 
linen ata saving of many weeks over the old method, and 
at a great reduction from the former cost of production. 

The process is controlled by the Oxford Linen Mills, 

We would like very much to have every physician prove 
to his own satisfaction the superiority and general excel- 
lence of Oxolint. 

A SAMPLE FOR TESTING 


purposes will be sent free on request. 


OXFORD LINEN MILLS 
83 Oxford St., N. Brookfield, Mass., U. S. A. 





MERCK’S MERITS 


In the Manufacture of 


MORPHINE 


HE work of Seguin (1804), of Serturner (1805), of 
Dumas and Pelletier (1823), «as scientific to the 
highest degree. For the sake of knowledge they in- 
vestigated perserveringly until MORPHINE was thor- 
oughly defined. 

E. MERCK, personally acquainted as he was with 
investigators, shared their enthusiasm. In addition 
to their erudition, he had the foresight to recognize the 
importance of MORPHINE to medicine, and, despite 
the advice of more conservative friends, he undertook 
the manufacture of MORPHINE as early as 1827. 

The clearness of his foresight and the wisdom of 
his step were quickly proved by the host of other manu- 
facturers who, after witnessing his success, could, without 
risk to themselves, follow MERCK’S lead. 





SPECIFY 
MERCK’S 


On Your Prescriptions for 


MORPHINAE SULPHAS 


Never accept substitutes, always insist upon getting just what you ask for 
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BURNS 


Especially those of superficial degree, are 
effectively treated by the application of a 
thick paste made of sodium bicarbonate and 





For Pregnancy, Obesity, or After Operations | | 
for Laparotomy and Appendicitis 


Many Eniment Surgeons use our 


“CEA Absominal Supporter 


For Appendictis, the 
small pad,shown with 
. flange, ean be caught 
Y in the inside of the 
supporter with a hand 
needle, forming a 


slight compression 


over the incision. 


Perfect Fit deuiied No Alterations Necessary 
Sizes, 24 to 28-inch abdominal measure, 6 inches depth front. 
Sizes, 30 to 34-inch abdominal measure, 7 inches depth front. 
Sizes, 36 to 42-inch abdominal measure, 8 inches depth front. 
kig. 110C Linen Thread, price to the profession, each, $2.25. 


Fig. 110A Silk, price to the profession, each, $3.00. 


After this has been applied. thickly over the 
burned area, a pad of absorbent cotton sat- 
urated with Pond’s Extract should be placed 
over all, and kept constantly moist. Burn- 
ing and smarting sensations are allayed, and 
the pain and discomfort rapidly disappear. 
CAUTION: The toxic dangers of substitutes 
—= adulterated with Wood Alcohol 


and Formaldehyde mayee aie avoided by 
prescribing POND’S EXTRACT exclusively. 


POND’S EXTRACT CO. 
NEW YORK AND LONDON 


When ordering from your dealer, insist upon the “ORIENTAL.” 


ORIENTAL SUPPORTER 
S'LK-LINEN 


Look for this TRADE MARK on every article 
For sale by all Leading Surgical Instrument Dealers and Druggists 
MANUFACTURED BY 
THE OHIO TRUSS CGO. 


Cincinnati, Ohio 


























THE 


ALLISON 
SYSTEM 


OF 


Genito - Urinary Diseases 


AND 


Office Appliances. 


Just Published 


Syphilis 
With the progress of medicine the busy practitioner on 
grows busier every day and the many details of his | 


office consume his time and energy. EDGAR G. BALLENGER, M. D. 





e . 
An Allison Outfit LECTURER ON GENITO-URINARY DISEASES, SYPHILIS | 
AND URINALYSIS ATLANTA SCHOOL OF MEDICINE 
will so systematize his work that he will be relieved of the EDITOR JOURNAL-RECORD OF MEDICINE; 
many aggravating and time-consuming troubles so com- See cee ae ee 
| BYTERIAN HOSPITAL, ATLANTA, GA. 


mon in his office practice. It will make his skill more 
effective, thus enabling him to carry on his practice 


more satisfactorily to both himself and patient. WITH 86 ILLUSTRATIONS 


OUR ILLUSTRATED CATALOG 276 PAGES 


SHOWS HOW IT IS DONE, 


W. D. ALLISON CO. PRACTICAL, CONCISE 
Alabama & Sahm Sts., Indianapolis 


TOE. 23rd St., New York 
711 Boylston St., Boston 


321 Mint Arcade, 
Philadelphia 


35 East Randolph St., 


cago 


Price $3.00, Carrying Charges Prepaid 


E. W. ALLEN & CO. 
PUBLISHERS 


ATLANTA, GEORGIA 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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a etm wh. Bat X-Ray 


Tubes for 
Heaviest Duty 









































MACALASTER, WIGGIN CO. 


77 SUDBURY ST., BOSTON, MASS. SEND FOR CATALOGUE 







a FOR OPERATION WITH THE 
A Peerless Equipment “iircenatine cussxxr 
The McIntosh Combination Wall Cabinet No. 10, presents 
the unapproachable advantage of offering Galvanic and High 
Tension Faradic Currents in all varieties and combinations j 
as well as Cautery, Sinusoidal and Diagnostic Lamp Currents, 


all from one apparatus. It is most complete in every detail 
and is of the very highest quality of construction and finish. 


We make a full line of Wall Plates—some as low as $35.00 


The Mcintosh Alternating Current Rectifier is the very 
latest, most approved type of appliance for converting alter- 
nating current to direct current suitable for use with the 
above or with any type or make of Wall Plate. 

Our free booklet, “ Wall Cabinet Wisdom,” gives a complete 
description of the above outfit. 

Our Complete General Catalogue, Series C, 29th edition, 
will also be mailed free upon request. 





No 10 
Wall 


Cabi- McIntosh Battery & Optical Co., Dept. 17 Alternating Current 
- 227-229 Washington St., CHICAGO, ILL. onosaieel 


NEW IDEAS 


Or. Baird’s Uterine Air-Cushion corrects uterine versions and flexions, such as pro- 
lapsus, retroversion, cystocele, etc. Send for large descriptive booklet. 


The Huston Automatic Truss will retain any case of Inguinal Hernia; easily adjusted: 
minimum pressure. 50 per cent discount to physicians on our entire line of trusses. Send 
for special orthopedic catalog. 

Huston’s Special Abdominal Supporter produces exceptionally satisfactory results 
in the treatment of large pendulous abdomen and enteroptosis. 


VARICOCELE 


reated by Dr. Brewer's Special Suspensory. The new method, simple and easy, obviating surgical intervention. 
Write for illustrated pamphlet giving full information. 


HUSTON BROS. GO., 35 E. Randolph Street, CHICAGO 


Manufacturers Complete Lines Surgical Supplies 
(Established 1887) Correspondence Solicited (Incorporated 1903) 





THE remedy for diseases of the mucous membrane, either inflammatory LOCALLY 


or catarrhal, internal or external. Lowry’s Galenduline is an enemy to pus. The Urethra 
The Bladder 
Literature on application. A trial bottle to any physician, who has not The Eye 
— 
lcers 


Guts, Wounds 


Lowry’s Galenduline is a salicylated extract of Galendula with Resorcin, Bismuth and Fistulee, Etc. 


the white alkaloid of Hydrastis. INTERNALLY 


already had one, on receipt of ten cents in stamps. 


Fermentation 


THE CALENDULINE CO. Gosule Gatarch 


Gastro-Enteritis 


7859 Eggleston Ave. CHICAGO, ILL. Nausea 


Diarrhoea 





Never accept substitutes, always insist upon getting just what you ask for 
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“THE FIRST REQUISITE TO SUCCESS 


OF SURGICAL OPERATIONS IS 
ASEPSIS OF INSTRUMENTS” 


ELECTRICALLY HEATED ce 


STERILIZERS 


can be used wherever there is electric light and save 
time and trouble. We fully guarantee the Efficiency 
and Durability of our ELECTRIC STERILIZERS, 


Write To-day for Full Information and Special 
Offer to Physicians, 


THE PROMETHEUS ELECTRIC COMPANY 


232 East 43rd Street NEW YORK 















“APPALLINGLY USELESS WASTE OF LIFE!! 
PROSTATIC DISEASES ARE CURABLE 


GEORGE WHITFIELD OVERALL, M. D., has labored for over a quarter of a century to 
master this formidable disease. In his last clinical report of 641 cases, ranging in age from 22 to 82, 
there were 411 cures, or 87%. 462 of these had had gonorrhea. Gonococci were detected in 411 of 
these, and had remained dormant from 2 to 18 years, excreting a noxious gonotoxin. 179 never had 
venereal disease. Most of them were complicated with gleet, stricture, vesiculitis, gonorrheal rheumatism, 
melancholia, impotency, neurasthenia, etc. He now offers to the profession his book, A Non-Surgical 
Treatise on Diseases of the Prostate and Adnexa, comprising his longexperience. PRICE, $2.00 

An instructive, illustrated circular sent upon request. 


ROWE PUBLISHING CO., 72 E. Madison Street, CHICAGO, ILL. 





IN URETHRITIS 


ACUTE OR CHRONIC 


Santal Comp. Monal 


RELIEVES PAIN 


REDUCES INFLAMMATION 
Santal Comp. \Monal CONTROLS DISCHARGE 
Capsules No. L PREVENTS COMPLICATIONS 


A remedy so prompt and reliable in its results that new possibilities 
are created in the successful treatment of gonorrhea. Samples and 
a day, descriptive circular on request. 


GEORGE J. WALLAYU, Inc., 2 & 4 Cliff Street, New York City 


Sig.—A Capsule or two four times 





CATCH ON! 


THE “RED BACK” 


(Texas Medical Journal) 

















“The strongest and most original of all our exchanges. Always bright, breezy and spontaneous.” I, N. Love (The Lamented), 


There is ALWAYS SOMETHING in The Red Back worth while. 
Subscribe Now—One Dollar a Year 
ADVERTISERS NET RATES 
One page, one month - . - $8.33 
IT IS UP TO YOU One-half page, one month - - 5.00 
One-quarter page, one month - ‘ 3.00 


Sharp & Dohme, in RENEWING FOR THE TWENTY-FOURTH CONSECUTIVE YEAR, say: 
“If we could advertise in only two Medical Journals, ‘the Red Back’ would be one of them.’ 






























Dust Prevention 


Dusty floors are always accompanied by a dis- 
ease-laden atmosphere. Prevent dust from circulat- 
ing and the danger of contagion is 

practically eliminated. This is best 
accomplished by treating floors with 


Sa STANDARD 
tii Floor Dressing 


Ak DUST DILRMN | Applied to the floors of public buildings, 
schools, stores and offices three or four 
} times a year, it not only keeps down the 
} dust and clears the air, but also preserves 
the floors, improves their appearance and 
lessens the labor of caring for them. 
Sold by dealers everywhere.in barrels, half- 
Jive gation cans, 


STANDARD OIL COMPANY 
(ineor porated) 


uxct. SAL-IC-THOL cone. 


FORMULA3$ mnesiy pies, Zine Oxide, Oil 
Gaultheria, Boracic Acid, Oil Pine Needles, 
Ichthyol, Salicylic Acid, Laniline, Petrola- 
tum, Aromatic Q. S. 


A prompt antiphlogistic in any form of disease of the skin 

Is a valuable remedy for Eczema, Erysipe- 
las, Herpes, Erythema, Itching Hemorrhoids, 
Pruritus, Vulvae and Ani, Itch, Chafing, 
Burns, Scalds, Boils, Varicose Ulcers and 
Infantile Diseases of the Scal 


Is sold on prescription only. T; not advertised 
to the laity either directly or indirectly. 

Large sample with formula mailed to physicians 
on request. Prepared only by 


SALICTHOL CHEMICAL COMPANY 
BALTIMORE, MD. 


The Proctologist! 


(QUARTERLY) 

The September number contains all the papers 
read at the 1908 meeting of the American Proc- 
tologic Society. Price 50c. 

Subscription, $1.00 per year. 


THE PROCTOLOGIST 


Metropolitan Bidg. 


ST. LOUIS, - MO. 








STATE BOARD QUIZ 


Over 700 candidates have been prepared for the 
various state boards and the army and navy by 
the Schroth system of teaching with less than 
one failure to each 100. 

The above facts speak for themselves—results are 
the best recommendation. Investigate my methods 
before going elswhere. Write me your desires and 
I will tell you exactly what I can do for you. 
Lawyers prepared for Medico-Legal work. 


R. G. SCHROTH, M. D. 
700 WELLS ST. CHICAGO, ILL. 
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The Justrite Sanitary Waste Pail 


The most sanitary and convenient recepta- 
cle for Physicians, Surgeons and Hospital use. 

Maintains an aseptic condition of the 
Physician’s hands. <A _ necessity in the 
operating and dressing room. Areceptacle 
for receiving septic and tissue matter. Ale 
ways closed when not in use. 

Our $3.00, 6 gal., White En- 
amel Finish was the best seller 
at recent A. M.A. Meeting. 











Are you interested? 


Dr. W. H. Booth, Mgr., 








Write for prices on various TN 


sizes and finishes. 


Free on application. NS — A 
Sold by leading Surgical Suppl y Houses. 4 \ SQ 


| | THE JUSTRITE CO., 222LakeSt. CHICAGO, ILL, eres \ 


Windsor Hotel 


W. T. BRUBAKER, Manager 


Midway between Broad Street Station 
and Reading Terminal on Filbert Street 


European, $1.00 per day and up 
American, $2.50 per day and up 


The only moderate priced hotel of reputation and 
consequence in 


PHILADELPHIA 





BOOTH 
OXYGEN 
GENERATOR 


(Patents Pending) 


THE GREATEST LIFE 
SAVER ON EARTH 


Doctor, would you 
like to know how you 
can make 100% pure 
oxygen any time and 
ry ¥ place at a cost of 334 

eee cents per tank ? 


New Method is Perfectly Safe and Reliabie 
If so, write for my book on 


“Oxygen and its uses.” 
Ashtabula, Ohio 


aa 












Anti-Tuberculous Lymph 


Smith-Sweeny 


Derived from the bullock which has proven im- 
mune to tuberculosis. The Lymph has a specific 
antitoxic action upon the tubercle bacilli; at the 
same time it stimulates phagocytic activity. 


LUESOL 


The anti-syphilitic serum of Prof. Goucher, Paris. 
For the prompt and radical elimination of the 
syphilitic poison from the system. ; 

ypodermic administration; direct and efficient. 

Descriptive literature, case reports and direc- 
tions for administration of these remedies sent 
upon application. . 

We deal with the medical profession only. 


THE NATIONAL LABORATORIES 
520 Pittsburg Life Bldg., Pittsburg, Pa. 
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Honestly, Doctor, Have You Ever Had a Really Good Knife? 


We have been selling direct to consumers over 30 
years. Our blades are file tested hand 
forged from Razor Steel, warranted. This 
cut shows our Pocket Spatula, exact size, 
forged from best spring steel, price, postpaid, 
75c; with 2 knife blades added, $1.25 in ebony: 
$1.50 with pearl handle. Send for 80 p. Free 
List & “How to Use a Razor.” 


MAHER & GROSH CO., 53 A St., Toledo, Ohie 
‘*When Getting—Get the Best”’ 


Our Hypodermic Syringes all have the new style HOLLOW Pistons 
which are filled with oil clear to the outer ends, so that the packing 
NEVER dries out, the Pistons NEVER work hard, the Syringes NEVER 
A lcak, the oil being 5% carbolated, keeps the Syringes automatically aseptic, 
oo H 7 © Without boiling, and if broken, they can be repaired on thesyct bythe phy- 
oe —| Has mois fo. | ’ sician himself. Send for our new descriptive Catalogue. 


THE WESTERN SUPPLY CO. 


“o’ Canton, Ohio 
” - N. B.—Pistons of old style Syringes replaced with our new HOLLOW 


Piston and returned same day. 


OUR DOCTOR'S MOTOR BUGGY 


Air-cooled. Double Cylinder. Solid 
Rubber Tires. 3C mi. on 1 gal. gasoline. 
30 mi. per hr, Saves time. Saves money. 
Good winter and summer over hills and 
through mud. Eight other models. Ask 
for Catalog B3 and booklet The Proof. 


W. H. KIBLINGER CO. 
Auburn, Ind. 















Ss , SO 
Model 1 13.6 H. P. $525.00 Standard Manufacturers, A. M. C, M. A. 


has nothing in common with any known Laxative 


. 
Reguli amor Cathartic—it is a Corrector and Cure for Obsti- 


nate Constipation. Postal us for sample and literature. 


THE REINSCHILD CHEMICAL CO., 71 Barclay Street, N. Y. City 





FREE Catalogue E. PSYCHOTHERAPY 
| The whole field, mental healing movements, 
THE 20th CENTURY 


theories, principles and methods, presented by 
INVALID 


authorities. Contributors include Drs. Du- 
ROLLING CHAIR 






bois, Freud, J. J. Putnam, Fredk. Peterson, 
Milne Bramwell, Lloyd Tuckey, Jastrow, 
Royce, Cabot, Woodworth, Simpson and a 
score of other writers. 

In monthly parts, ‘with portraits. Send 
for circulars a specimen pages. 


Ceatre Publishing Co., 1451 Broadway, New York 


933 E. Pratt St. 
Indianapolis, Ind 





When a physician finds that an instrument will do what the manufacturer 
claims for it, his goods will be prescribed every time they are indicated. 
Physicians who take advantage of our offer, having a case in view that 
they wish to use Gray’s Recurrent Irrigator No. 3 on, get such good ams 
results that we have re-order records of twelve No. 3's in sixty days. For RUCKSTUHL, 
that reason we are certain we have a winner in Gray’s Irrigator. In 
your next case where douche treatment is indicated, try the Gray’s 514 Elm St, 
Irrigator No.3 with hot retained injections at 120°F. They will give St. Louis, Mo, 
astonishing results for catarrhel and leucorrheal inflammation, Enclosed find $2.50. 
ovarian and bladder pains; and for nervous patients, one hot for which | please 
douche taken on retiring -will-perf~ mm wonders. Clip the coupon and a got ll 
take advantage of this offer while it lasts— ¢-.10 worth of goods for $2.50. your Patent Lens Finder 
1 only Gray’s Recurrent Irrigator No. 3....$2.50 Fever Thermometer offer, 
1 only Ruckstuhl’s Patent Lens Finder Fever 2a 
Thermometer, with gilt chain and certificate 1.50 : ; 
1 Box 50 Antiseptic Wafers....... 


ADDRESS... .. ...- 45+ +++ se ssssssss000. 





When writing Advertisers, please mention The American Journal of Clinical Medicine 





Never accept substitutes, 
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ITS COVER PORTRAITS 


have made it famous 


During 1908 Nearly 
800 PROGRESSIVE 
(; PHYSICIANS 


READ THE 


MEDICAL 
HERALD 


EVERY MONTH 


MAY BECOME ONE 
You 2: OF THIS CLASS 


FOR ONE DOLLAR 


OFFIGIAL JOURNAL 


Medical Society of the Missouri Valley 
Suchanan Gounty Medical Society 
John T. Hodgen Medical Society 
Third District Medical Society 


Clean, Ethical, Newsy, Original. Un- 
trammelled by trade connections—unbiased 
in its utterances—and broad enough to re- 
nounce illogical traditions and narrow 
dogmas. 


Its original department reflects the 
progress of the stalwart Practitioners 
of the great Middle West. A _ select 
list of Advertising Patrons. 


Send stamp for specimen copy, premium list, and schedule for game “500.” 


Answers to State Board Examination questions 
appear in each issue 


AGE: TWENTY-SIX YEARS 


—-and still growing! 


The Oldest Independent 
Medical Monthly West of 
the Mississippi River 





EDITED AND PUBLISHED BY MEDICAL 
MEN: ITS AIM TO ADVANCE THE 
GAUSE OF SGIENTIFIG MEDICINE 


No advertising on cover 
nor between the text 


GIRGULATES IN A FIELD 


PECULIARLY ITS OWN 


$1.00 the Year 


Address 


DR. CHAS. WOOD FASSETT 
Managing Editor, ST. JOSEPH, MO. 


always insist upon getting just what you ask for 
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VN 


A Record of Ten Years 


EXCLUSIVELY FOR DOCTORS 
RECONSTRUCTOR 


That is made intelligently and not exces- 
sively. 

A true meat nutrient possessing restora- 
tive and stimulating powers, to which is 
added 1-100 grain Strychnine Arsenate and 
a small per cent of inorganic iron. 

Will not constipate, or effect the teeth. 


FULL SIZE BOTTLE SENT UPON 
PAYMENT OF EXPRESS, 


Ferro-Nutrine Chemical Co. 


Incorporated 
7 PARK SQUARE BOSTON, MASS, 
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T°? introduce our tablets, we offer medi- 

cine cases filled at less than the 
regular price for empty cases. This is 
ed opportunity to get a first-class case 
cheap. 


$9.00 SOLE LEATHER CASE $6.QQ 


FILLED WITH TABLETS FOR 





This is one of the most compact, con 
venient and durable cases ever offered. 
When closed it is only 9% in. long, 5% 
in. high and 4 in. wide. It contains 48 
vials (19 five-drachm and 28 _ three- 
drachm) FILLED with a fine assortment 
of tablets, also box for hypodermic 
syringe and a pocket for sundries. The 
new style case is made with metal spring 
clasps for holding vials instead of bands 

It will be sent upon receipt of price. 
{f not as represented it may be returned 
and the money will be refanded. 


TEC MALTBIE CHEMICAL CO., 
Newark, N. J. 





This Valuable New Book 


contains a fund of information that will enable you to make 
diagnoses more accurate and therapeutics more exact. 


It Will Make Your Practice More 


Profitable 


No expense has been spared to make this book as complete 
and up-to-date as possible. It should, therefore, be 


Of Great Value to the Busy Doctor 


A number of tables have been compiled which make the 
laboratory findings simple and plain: 









A book “full of meat’ 


Urinary Findings accompanying certain 
Constitutional Dyscrasias. 

Typical Urinary Findings in Definite 
Diseases of the Kidneys. 

Typical Laboratory Findings in the Com- 
moner Diseases of the Stomach. 

Usual Findings in the Blood in certain 

Blood Diseases. 


It likewise contains an interesting article reprinted from 
Medical World, ‘‘The Laboratory as a Means 


of Promoting Professional Ffficiency.” 


Scientific and Research Laboratory 


THE ABBOTT ALKALOIDAL COMPANY 


Ravenswood Station, Chicago 















something worth having. 
Sent on receipt of 4 cents (in stamps) to cover postage 
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“Clinical Medicine Post-Graduate” 
Reference Library 








This library is 
not cumbersome— 
It is compact, ra- 
ticnal, practical and 
cheap. If you are 
interested in up-to- 
late therapy and the 
clinical Medicine 
Post - Graduate 
Course there isn’t a 
book in this library 
io spare. The price 
of each book alone or 
in combination with 
The American Jour- 
nal of Clinical Medi- 
~ cine (per'year $2.00) 

is as follows: 





; THE W-A ALKALOIDAL PRACTICE 
A Practice of Medicine with Special Reference to the use of the Active Principles, by William F. Waugh, M.D. 
and Wallace C. Abbott, M. D. 
This is a dependable, ‘‘every-day book” that you will appreciate. Read it at Our Risk. Send $5.00 as 
a deposit and we will send you this valuable book, cloth bound and containing over 850 pages, by prepaid 
express for your approval. Keep it for ten days and if it doesn’t come up to your expectations, if it isn’t all 
we claim for it as a ‘“‘success-maker” and more, too, return it at our expense and we will refund your money. 


Price $5.00 cash with order—delivery prepaid. With new or renewing subscription to The American 
Journal of Clinical Medicine, $6.50. Money back if not satisfied. 


THE W-A TEXT-BOOK OF ALKALOIDAL THERAPEUTICS 
A Condensed Reference Book of Active-Principle Therapy by Drs, Waugh and Abbott 
This book contains the information obtainable to date, upon the essential active principles used in med- 
icine. It is a veritable cyclopedia of Alkaloidal Therapeutics with blank pages for the doctor’s commentary. 
The therapeutics of each remedy are given in full. 405 pages and 238 chapters, a storehouse of ideas that any 
progressive physician can convert into ‘‘coin of the realm.” 


Price $2.50 Prepaid, cash with order. With The American Jo©rnal of Clinical Medicine for one year, 
mew or renewing subscription, $4.00. Money back if not satisfied. 


SHALLER’S GUIDE TO ALKALOIDAL (DOSIMETRIC) MEDICATION 
It is One of the Earliest and still One of the Best Works on this Subject. It is a Book You Should Have 
Shaller’s Guide to Alkaloidal Medication” contains over 300 pages of applied and proven therapeutics 
with an additional 100 pages devoted to an exhaustive clinical index. There are 45 chapters covering the 
application, therapeutics and dosage of the principal alkaloids. 


Price $1.00 cash with order, delivery prepaid. With new or renewing subscription to The American 
Journal of Clinical Medicine, $2.50. Money back if not satisfied. 


AMERICAN ALKALOMETRY 

Four Great Books for Your Library. An Inexhaustible Mine of Helpfulness. Over Three Thousand Page, 

The four volumes of American Alkalometry, edited by Drs. W. C. Abbott and W. F. Waugh, contain an 
epitome of the teachings of The Alkaloidal Clinic for its first ten years. Herein are described the experiences 
of the real working doctor with every-day maladies—the difficulties that beset him in his daily work, the means 
he has found effectual in surmounting them. As a therapeutic guide these volumes are of inestimable value, 
Each volume contains over 800 pages, alphabetically arranged, with index classified by subjects and authors, 

FOR CASH: Any one volume will be sent prepaid on receipt of $2.00. With The American Journal 
of Clinical Medicine for one year, $3.50. The four volumes will be sent prepaid for $7.00, cash with order. 
The four sane with The American Journal ef Clinical Medicine for one year, $8.50. Money back 
if not satisfied. 

ON TIME: Any one volume will sent express collect on receipt of $1.00 and agreement to pay the 
balance in 30 days. The four volumes will be sent express collect on receipt of $2.00, with agreement to pay 
$2.00 more per month for three months. 


DISEASES OF CHILDREN 


In justice to yourself, Doctor, and to your little patients of tender age you should read Dr. W. F. 
Radue’s new gem of a book on the treatment of The Diseases of Children. The teachings of this work are 
drawn from the personal experiences and the untiring efforts of the writer in treating children with the active 
principles and other later-day medicaments. 

h Price $1.00 cash with order, delivery prepaid. With new or renewing subscription to The American 
Journal of Clinical Medicine, $2.50. Money back if not satisfied. ° 


Never accept substitutes, 





always insist upon getting just what you ask for 
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Underwood 


| 
Standard Typewriter 












Popular Because of 


Ease of Manipulation, Total Visibility, 
Perfect Tabulation, Susceptibility to 
Great Speed, Firmness in Construction, 
Neatness in Design, and Convenience of 
Type for Cleaning. 


If the Typewriter you now use lacks in any one 
of these essential points the UNDERWOOD is 


on C—O  _e 
SSE SSS Se TORR SR TT cae NE 


“The Machine you will Eventually Buy.” 


Underwood Typewriter Company, 


(Incorporated) 


135 Wabash Avenue, Chicago, III. 








When writing Advertisers, please mention The American Journal of Clinical Medicine 
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THE ILLINOIS MEDICAL COLLEGE 


(Chicago Summer School of Medicine) 
HEMAN H. BROWN, M.D., Pres. B. BRINDLEY EADS, M.D., Dean 
Continuous Session.—Minimum requirements, 4 years of 7 months each. Credit for more than one 
year’s work (7 months) not allowed within 12 consecutive months. Terms begin, Sept., Jan. and May. 


Clinics.—Our Clinics are large and under the management of able physicians in every Department. 
The location of our new College Buildings affords rare opportunity for Dapeuery Work and Post-grad- 
uate study in diseases so common in the heated season. Free Obstetrical ward in our hospital. 


Post-graduate Courses in every branch of Medicine and Surgery. All new Buildin Hospital, 
Laboratories, and Training School oe Nurses, newly equipped. - 


Address Secretary. DR. WILLARD GC. SANFORD 
182-184 Washington Boulevard, CHICAGO 








NEW YORK POST-GRADUATE MEDICAL SCHOOL mM HOSPITAL 


SECOND AVENUE AND TWENTIETH STREET 
University of the State of New York Winter Session, 08-09 


This coilege for practitioners offers excellent clinical facilities. ‘There are 239 beds in the Hospital, 
which is a part of the Institution. The courses are adapted for the general practitioner as well as for 
those who wish to become proficient in a specialty, such as the Eye, Ear, Nose and Throat, Derma- 
tology and Hydrotherapy, Gynaecology, and so forth. Special instruction is given in Hydrotherapy, 
in Phthisiotherapy and every Department of Medicine and Surgery. The sessions continue throughout 
the year. 

For further particulars address, 


GEORGE GRAY WARD, Jr., M. D., Sec’y of the Faculty, 2nd Ave. and 20th St., NEW YORK 


CITY. GEORGE N. MILLERk, M. D., Pres. 
ARTHUR F. CHASE, M. D., Secretary of the Corporation. 


CHICAGO POLICLINIG ||| Homeopathic Medical College 


Pioneer Post-Graduate School of the West OF MISSOURI 


ae-caeiieae Jefferson Avenue and Howard Street 
Courses cover entire field of ME INE an 
wu. : ree Oldest College in the Southwest.—Incorporated 1857 


Work arranged so that practitioners may enter at any 2 
time with equal advantage to themselves. Instruction thorough in all d 





























braci Graded C f Didacti and Clinical 

Lefikeliy eneinnsd Patholorical and Bactesidlesics ng a Gra ourse of Didactic 

. ne equipped Pathological and Bacteriological Tectusee, With ‘Practical Microscopic Work in 
Courses under the direction of DR. J. A. GRAHAM. Laboratory, Dispensary, and Dissecting Room. 


Surgical Anatomy and Operative Surgery on Cadaver. Regular Clinics from every ractical chair, A 
Special courses in this department conducted through- desirable location secured for each graduate. 


out the entire year by DR. PAUL GRONNERUD. ° 
For announcement, schedule and full information For Announcements and further particulars, address 


regarding course, address Homeopathic Medical College, ~- Sf. Louis, Mo. 


M. L. HARRIS, M. D., Sec’y, 174 €. Chicago Ave., Chicago, Ill, L. C. McEtwer, M. D., Den 
Cart J. Luytres, M. D., trar. 





Never accept substitutes, always insist upon getting just what you ask for 
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THE DR. PETTEY RETREATS 


Limited to the Treatment of 


» ‘| ALCOHOL and DRUG ADDICTIONS 


958 S. 4th ST. (Davie Ave.) MEMPHIS, TENN. 3303 PACIFIC AVE., ATLANTIC CITY, N. J. 
1849 DWINELL STREET, OAKLAND, CALIF. 425 BROADWAY, DENVER, COLO. 


| These Institutions are owned and controlled by reputable physicians, and are conducted upon strictly ethical lines. They were 
7 |; opened and are maintained solely for the purpose of treating Alcohol and Narcotic Drug Addictions by methods based upon the 
\ original investigations of Dr. Geo. E. Pettey, of Memphis, Tenn., and first published to the profession by him in 1901, (See 
Therapeutic Gazette, Oct., 1901.) 
The method of treatment introduced by Dr. Pettey removes these addictions from the list of almost incurable diseases and 
renders them the most certainly and readily curable of all the chronic ailments, 


For Terms, Address the Retreat Most Convenient to You 


NORTH SHORE HEALTH RESORT 


On Lake Michigan and the Sheridan Road, Winnetka. Ill., Northwestern R. R. 
Sixteen miles from Chicago 


BUILT AND EQUIPPED ESPECIALLY FOR THE TREATMENT OF 


Heart Disease—With Nauheim Baths, Schott Exercises, Diet, Etc. 

Chronic Rheumatism—Sand, hot air, electric light baths, massage, gymnastics, and diet. 
Chronic Intestinal Disorders—Diet after test meals—massage, Hydrotherapy. 
Nervousness and General Exhaustion—Systematic and graduated out-of-door Rest 


and Exercise, Diet, Hydrotherapy, etc., etc. 
ALL OTHER REMEDIAL AGENCIES EMPLOYED 
Physician, Dr. Hirschfeld. Lady physician and laboratory assistant in attendance. 
| Ask for Descriptive Booklet 





NOTICE TO PHYSICIANS 


The Anna Ross Sanitarium 

















Is run in an ethical and Christian manner. We do no abortion 
work. Our home is run in a quiet and orderly manner. We 
assist patients in keeping their baby when they are in a position 
to do so. If not, we find the infant a homeand keep full records 
as to its disposition, and in all things comply with the law and 
ordinances. 

We invite physicians to visit our place. Make full investi- 
gation before sending us patients. We meet patierts at the train 
and look after them carefully while under our care. 


ANNA ROSS SANITARIUM 
901 S. Kedzie Avenue CHICAGO 


— 






ESTABLISHED MORE THAN TWELVE YEARS. 
4 Private Retreat for Unfortunate Girls and Women du mney 
and Conftnomont, With oe Pacility for Their Care — Profession 
Especially adapted to cases that wish to avoid publicity. We provide a home for the infant 
by adoption if desired. (2 For Particulars and Terms send full History of the Case to 
Cc. §. WOOD, M.D., 515 Carroll Ave., Chicago. 











A Private Maternity Home 


ESTABLISHED 1886 


A PRIVATE RETREAT FOR UNFORTUNATE GIRLS AND WOMEN DURING 
PREGNANCY AND GONFINEMENT, WITH EVERY FACILITY 
FOR THEIR GARE AND PROTECTION. 
Especially adapted to cases wishing to avold publicity, Homes found for infants by adoption when desired. 
G2” FOR PARTICULARS ADDRESS 


MRS. L. YOUNG, 4496 Laclede Ave., 
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ST. LOUIS, MO. 
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gienic Care of the Skin 


aims first, last and always at the proper main- | 
tenance of the excretoryand secretory func- 
tions. Greasy applications always obstruct the 
glandular orifices and thus invariably inter- 
fere with the essential activity of the skin. 
This objection is entirely avoided by the use of 


CREME SIMON 


a perfect skin unguent of established value for 
maintaining proper action of tne skin, and for 
allaying all ordinary irritations and congestions. 


\ 

CREME SIMON is widely employed by the 
medical profession in the successful treatment 
of Acne, Pruritus, Herpes, Erythema, Sun- 


| 
burn, Ivy-poisoning, Hyperhidrosis, and where- 












Hepatic 
Depletion 


is best accomplished by the use of 
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wom 


2) Carabanal — 


| 
| 


Ss Water | — 


An ideal aperient which contains 
a greater proportion of sodium 
sulphate in natural solution than 
any other known water. 

The most extensive experience 
by competent American, English, 
Spanish and French medical men 
has conclusively demonstrated 
that Carabana Water is unexcelled 
for the successful treatment of 
gastric, hepatic and intestinal dis- 
eases. Invaluable for accomplish- 
ing prompt and effective catharsis 
without any of the harmful or 
depressing influences common to 
this class of remedies 
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ever an emollient, antiseptic action is required. 


A splendid example of modern pharmaceu- 
tical art. Samples on request. 


J. SIMON & CO. 
2 & 4 Stone Street, NEW YORK CITY 


Literature to physicians on request 


GEO. J. WALLAU, Inc. 


2 and 4 Cliff Street NEW YORK CITY 


HOTEL CUMBERLAND 


NEW YORK 
S. W. Cor. Broadway at 54th Street 


Near 50th St. Subway and 534d St, Elevated and 
Accessible to ail Surface Lines. 


Headquarters for 
Physicians 


Near Hospitals, 
Schools and 
Clinics 








STOP AT 


She Fredonia Fotel 


1321-1323 H Street, N. W., WASHINGTON, D. C. 





American Plan, $2.00 per Day and up. 
European Plan, $1.00 per Day and up. 


IN THE CENTER OF EVERYTHING 


New and Fireproof 
Sirictly First Class 


No Carpets 





















_ All Hardwood 
Floors and Orien- 
tal Rugs 


Transient Rates, 
$2.50 with Bath, 
and up 





Restaurant 
Unexcelled 





Prices Reasonable 


CUSINE AND SERVICE UNSURPASSED 
ELECTRIC LIGHTING MODERN IMPROVEMENTS 
SPECIAL RATES TO TOURISTS AND COMMERCIAL TRAVELERS 

SEND FOR BOOKLET 
WM. W. DANENHOWER, Prop. 


SEND FOR BOOKLET 






HARRY P. STIMSON R. J. BINGHAM 


Formerly with Hotel Imperial Formerly with Hotel Woodward 





Never accept substitutes, always insist upon getting just what you ask for 
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DENSMORE 


Kansas City, Mo. 
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ae 
Colorad Col 
olorado Springs, Col. 
is the recognized playground of our 

entire republic. 
Why? Because the Pike’s Peak region of which Cclorado 
Springs is the capitol, enjoys 317 clear days annually and 220 
absolutely cloudless days. Such a statement staggers the 
average reader, if he has never visitcd the wenderful city ef the 
Rockies, which holds through nature’s liberality, a monopoly en 
pure air and almost perpetual sunshine. 

It is not an exaggeration, but a statement of fact, casily 
verified, that for thirty days one may rice er drive (and there is 
never mud) to the many places ef scenic interest in and abevt 
Colorado Springs, and each day of the thirty take an entircly 


new route. SIDE TRIPS 


By trolley ride, twenty-five minutes from the heart of the city, 
one reaches the healing springs of Manitou. From there cne 
ascends the greatest monument on the Continent—Pike’s Peak. 
A ride of twenty minutes in an another direction brings the 
visitor to the canons, caves, caverns and mountain water falls 
of great grandeur. The trips by mountain railways are not 
excelled in beauty of scenery in all Europe. 

This wonderful unique region is connected with the Atlantic 
and Pacific Scaboards by seven trunk lines. It has a wonder- 
ful winter climate. 


Cclorado Springs has some of the best hotels in the West. 


For further information address 


Wm.S. Dunning, Mgr. ANTLERS HOTEL 
COLORADO SPRINGS, COLORADO 


W you should NEW ORLEANS 


LARGEST, NEWEST, BEST, HOTEL 


IN THE SOUTH 
Cor. Park St. and Adams Ave. 


When in Detroit 


BECAUSE iit is new and absolutely fireproof. 

BECAUSE it’s in the center of the Theatre, 
Shopping and Business District. 

BECAUSE you can get a room with bath for 
$1.50 and upwards. 

BECAUSE we have the newest and finest Grill 

*¢ Room in the city, and Vocal and Instrumental 
Music 6 p. m. to 12:30 a. m. 

BECAUSE we serve the very best of everything 
in our Cafes and Grill Room at moderate 
prices. 

\ BECAUSE it is quiet and refined and not sur- 
rounded by a net work of street car tracks. 

BECAUSE you will receive courteous treat- 
ment from all employes from the time you 
arrive until the time vou leave. ; Cost over $2,000,000.00 

Write for booklet. 400 RATES 


L. W. TULLER M. A. SHAW ee $1.00 AND UPWARDS 


European With Bath ° " 
Proprietor Manager Plan $2.50 AND UPWARDS 





- —— MOARRt ame 
AGCY. WY 


T'h@ newest hotel in the city. 200 Rooms. 150 with 
Private Bath. Convenient to all centers. Reached 
by all car lines. The coolest and cleanest location. 
Special rates by the month or week. 


TRANSIENT RATES 


$1.00 to $2.50 Per Day, European 
$2.50 to $4.00 Per Day, American 
a 
DENSMORE HOTEL CO., Props. 
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ESSENTIAL FACTS ABOUT 


C ystogen 


(CeHi2Ne«) 

It causes the urine to become a dilute solution of tormaldehyde, with antiseptic 
properties. 

Prevents intra-vesical decomposition of the urine. 

Renders fetid, ammoniacal and turbid urine clear, inodorous and unirritating. 

Causes urates, phosphates and oxalates to be held in solution by the modified 
urine, and deposits to be prevented. 

Under its influence the genito-urinary tract is put in good condition for operating. 

In Gouty and Rheumatic subjects excretion is facilitated and the symptom: 
ameliorated. 

In Gonorrhea, acute or chronic, Cystogen serves to restrict the area of infection 
and prevent reinfection. Cystogen is an important adjuvant to local measures. 


Dose—s grains, three or four times daily, largely diluted with water. 


CYSTOGEN PREPARATIONS: 
Cystogen—Crystalline Powder Cystogen-Lithia (Effervescent Tablets) 
Cystogen—5-grain Tablets Cystogen-Aperient (Granular Effervescent Salt 
with Sodium Phosphate) 


Samples on request CYSTOGEN CHEMICAL CO., St. Louis, U.S. A. 


“Allenburys Foods. 


SPECIAL ADVANTAGES 


















1—The close conformity in composition of the Milk || 4—Their freedom from all harmful bacteria; being 
Foods to human mil_; both fat and proteids made from fresh milk, modified, evaporated at a 
being in similar relative proportions. | low temperature, in vacuo, and preserved in 
4“ Sis sean ties a smil hermetically sealed tins. 
2~—The readiness with whic e S are assimil- ‘. . 
' a : : 5—The ease and exactness with which the Foods 
— being as easy of digestion as maternal can be prepared; the addition of hot water only 
. being necessary. 
$—Their adaptability as an adjuvant to breast feed- 6— Fresh elements of diet can be easily added to the 
ing during the period of weaning; no digestive Foods, and are specifically mentioned on each 
troubles being likely to occur. tin. 







A reliable substitute is thus provided for the Mother’s 
Milk, when this is wanting or deficient 





MILK FOOD NO. 1 MILK FOOD NO. 2 MALTED FOOD NO. 3 
for use from for use tor use 
Birth to 3 months From 3 to 6 months From 6 months upwards 











A Descriptive Pamphlet, giving Analyses, etc., and samples 
of the Foods, will be sent on request 


THE ALLEN & HANBURYS CO., Limited 
TORONTO, GAN. LONDON, ENG. NIAGARA FALLS. N. Y. 





Never accept substitutes, always insist upon getting just what you ask for 


1 ' ALBOLENE 
Liquid Albolene | | sea: 
The Perfect Basis For Nasal Sprays SOLUTION 


Contains Menthol, 
Liquid Albolene is tasteless, colorless, Thymol and Euca- 
odorless and non-irritating. It is the lyptol in Liquid 
best oily solvent for most of the Albolene. A most 
remedies used in the treatment of grateful and effect- 
diseases of the nose and naso-pharynx. ive combination. 


Please specify Kindly prescribe . . 
Albolene Spray _._. 


McK. & R. LIQUID ALBOLENE Solution (McK. & R.) 


McKesson & Robbins, New York & 


LITERATURE ON REQUEST 


Soluble Pessaries 


of Medicated Glyco-Gelatin 


These remedies afford an unequalled method 
for applying remedies to the upper vagina and Os 
Uteri. They are made of a compound of Boro-Gly- 
ceride and Gelatin, containing over 50 per cent of 
glycerine and aside from the remedies employed, exert 
a special osmotic and decongestive action on inflamed 
tissues. “They do not irritate and produce a profound 
therapeutic impression. Fifteen different formulas 
are made. 


No. 53, Astringent, Zinc lodid, Zinc Chlorid, Hydrastis, etc. 
No. 61, Ichthyol Comp., Ichthyol, Zinc Sulphate, Ext. Hyoscyamus, etc. 


Price Per Box, Retail, 75c. To Physicians, by mail, 68c 


No free samples, but what is better, a full-sized box, any formula, just once, 
to physicians, for 25c. For formula lists, literature, etc. Address: 


Charles L. Mitchell, M. D., 1016-18 Cherry St., Philadelphia 





U.S. Army Ghair Table. Not $4.5 only $15 


This month, with 3 fold cushion, all steel, 
5 coats white enamel, hand rubbed, oven 
baked; leg holders and stirrups. So evenl 
balanced a boy can get any position wit 
the heaviest patient. Send $5, balance 
on arrival. 


To $110 


This month, 

Finest Oak, 

Cushion, 

Stirrups. A Beauty, $42.50 


The 
Calumet 


This month, Oak. Horse Hide Covered, 
Stirrups, all positions. Last a life time. $30 


FRANK S. BETZ CO.,., HAMMOND, INDIANA 


AN IDEAL PLACE 
For Your Patients 


Forty years’ experience in this institution 
has demonstrated that the great majority 
of chronic invalids, of all classes, includin 
many considered incurable, may be traine 
up to a state of healthy vigor by a system- 
atic reg.men based upon scientific prin- 
ciples, combined with a thorough applica- 
tion of the resourcesof hydrotherapy, 
phototherapy, erm’ massage, 
-elarmee movements, Swedish gymnastics, 
electrotherapy and the open-air treatment, 

uided by the exact findings of bacterio- 
ogical, chemical, microscopical and other 
accurate methods of examination and 
pathologic research. 


We have prepared an illustrated 
booklet of over 200 pages, setting 
forth the details of THe BaTTLe 
Creek SanitarrumM System. On 
request we will mail a COpy FREE 
to any physician mentioning “Clin- 
ical Medicine.’ 


Address: 


THE SANITARIUM 
Box 305 BATTLE CREEK, MICH. 








